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STANLEY RIVLIN 
on the Treatment of 
ARICOSE VEINS 
AND THEIR COMPLICATIONS 
With a Foreword by 
A. DICKSON W RIGHT 
. the author is to be conqentntne. 
This is a book to buy.”—The Practitioner 
Wm. Heinemann 


Second Edition 
URGERY: A TExtTBook FoR SruDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C. s. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff. 

769 + xiv Price 27s. 6d. net, plus 1s. postage 

Extensively illustrated throughout text 


108 6a 





The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been a eomerees but the additional matter makes 

it more generally usefdl to eee as well as undergraduate 
studen' 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ISABILITIES 


AND HOW Roy LIVE WITH THEM 
by 55 Patients 


Price 10s. 6d. net, plus 6d. postage 





Demy 8vo 252 pages 





. it ought, we believe, to be made the compulso 
every medical student. It would enrich his h ty and add 
immensely to his subsequent value as a doctor.”’— Medical Press. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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(b+ 8% LIP AND PALATE 
By W. G. HOLDSWORTH, M.B., F.R.C.S. 
Surgeon, Rooksdown House, Basingstoke 
With a Foreword by Sir Harotp Giuutes, C.B.E., F.R.C.8. 


*... well produced .. . well illustrated, and contains a wealth 
of information.”—Lancet. 


137 pages 
Wm. Heinemann Medical Books L td., 


75 illustrations 35s. net 


Gt. Russell-street, W.C.1 


New Revised Edition 
4 NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
Re . LE MARQUAND, M.D., F.R.C.P., F. H. W. 
ZR M.D., M.R.C.P., and W. ‘J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 
Endocrinology and based on the rsonal observation and 
treatment of patients during the last twenty years. 
367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., -Warwick-square, E.C.4 


Shag LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


an 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dertal 
ssociations 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 











Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








To be published shortly : 


under the term “ heredi 


120 pages 





THE SPINO-CEREBELLAR DEGENERATIONS 
J. G. GREENFIELD 


This monograph deals with the degenerations of the spinal cord, brain stem, and cerebellum which are grouped 
itary ataxia’’, as well as idiopathic systemic degenerations of the cerebellum and its connec- 
tions which rarely show evidence of hereditary transmission. 


The Author indicates the relationship of these degenerations to those of other parts of the nervous system, such as 
the peripheral nerves, retina, optic nerves, and cerebral cortex. 


Illustrated 
BLACKWELL SCIENTIFIC PUBLICATIONS °* 


17s. 6d. 
OXFORD 
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Bloodless 
revolution 
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The introduction of ‘Dextraven’ has 
‘made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states —“* There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 

the major advances of the year.”—Truly 

a bioodless revolution. 
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Dextraven .... 


Developed by _ research at 





Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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In many restricted diets there is a tendency for certain 
essential nutrients to be deficient. Such shortages 
may arise with patients who are on special 
diets, for example, in cases of obesity, 
gastric troubles or diabetes, and 
also with old people living 
alone. 












Among the essential nutrients 
which may be deficient in these 
circumstances are the vitamins of the B 

complex. In order to increase the vitamin B 
complex content of the diet and thus counteract this 
type of deficiency, Marmite is often recommended. 
Marmite is a concentrated yeast extract, which pro- 
vides riboflavin and nicotinic acid, and also folic acid, 
pantothenic acid, pyridoxin, biotin, choline, inositol 
and p-aminobenzoic acid. 


Literature on request 


MARMITE 


yeast extract 


Jars: l-oz. 9d., 2-oz. 1/4, 4-0z. 2/4, 8-oz. 4/-, 16-0z.'7/-. 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres ‘and schools 


THE MARMITE FOOD EXTRACT CO., LTD., 
35, Seething Lane, London, E.C.3 








The ‘Clevedon’ Positive 
Pressure Respirator 


Willcocks (Clevedon) Ltd., wish to announce 
that this machine is now in limited produc- 
tion. It is suitable for a large variety of 
purposes where artificial pneumo-inflation 
is necessary particularly in certain cases of 
poliomyelitis with bulbar involvement. In 
view of the urgency with which machines of 
this type may be required every effort will be 
made to ensure delivery with the minimum 
delay, but early placement of orders would 
be appreciated. 


A descriptive article on the use of the 

machine appeared in the issue of ‘The 

Lancet’ dated July 3, 1954 (see page 21). 
The price is £75. 


Further details and descriptive brochure 
may be obtained from the manufacturers 


WILLCOCKS (CLEVEDON) LTD. 
CLEVEDON SOMERSET 














A New Three {Volume Work of the Widest Scope 


INDUSTRIAL MEDICINE 
AND HYGIENE 


Edited by E. R. A. MEREWETHER 
C.B.E., O.St.J., M.D., F.R.C.P., D.I.H., F.R.S.Ed., BARRISTER-AT-LAW ; H.M. SENIOR 
MEDICAL INSPECTOR OF FACTORIES, MINISTRY OF LABOUR AND NATIONAL 
SERVICE ; CHIEF MEDICAL ADVISER, MINISTRY OF AGRICULTURE AND FISHERIES 


With a Foreword by The Rt. Hon. LORD HORDER 
G.C.V.0., M.D., F.R.C.P. 


The importance of industrial medicine has become increasingly recognised in recent years and this new three-volume 
work, with contributions by an impressive team representing every branch of the speciality, offers a comprehensive 
and balanced view of the whole field. The first volume embodies the legislative and statistical aspects, dealing 
with the organisation of industrial medical and nursing services and canteen services, the medical aspects of the 
various industries and the problems involving young workers and disabled workers. Occupational diseases and 
hazards are covered by the second volume in great detail, including occupational psychology, compressed air 
illness, electrical accidents, heating and ventilation and the effects of ionising radiations. The third volume is 
devoted solely to silicosis and other fibrotic pneumoconioses, dust diseases excluding fibrotic pneumoconiosis, and 


to toxicology. 
In Three Volumes. 
Volume I Just Published. 


Fully Illustrated. 


£9 9s. net per set 


Volumes II and IIT Ready Shortly 





Butterworths, 83 Kingsway. London, W.C.2 


Showroom: 11-12 Bell Yard, Temple Bar, London, W.C.2 
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H. K. LEWIS’S PUBLICATIONS 


8h” x 5d". With 10 Illustrations. 21s. net; postage Is. 1d. 


MENTAL HEALTH AND HUMAN RELATIONS IN INDUSTRY 
Edited by T. M. LING, M.D., M.R.C.P., Medical Director, Roffey Park Institute of Occupational Health and 
Social Medicine. With the assistance of eight other contributors and with a Foreword by The Rt. Hon. 
Lord HORDER, G.C.V.O., M.D., F.R.C.P. 














CLINICAL RADIOLOGY OF THE EAR, NOSE AND AN INTRODUCTION TO GENERAL PRACTICE 


THROAT By D. CRADDOCK, M.B., Ch.B,, D.Obst.R.C.0.G. With a Fore- 
By ERIC SAMUEL, M.D., F.R.C.S.(Eng.). With 320 Illustrations. | word by Sir W. HENEAGE OGILVIE, K.B.E., F.R.CS. 8° x 54’. 
10” x 72”. 70s. net. 42s. net. Rant ac Re 

THE PRINCIPLES AND PRACTICE OF RECTAL A TEXTBOOK ON THE NURSING AND DISEASES 

SURGERY OF SICK CHILDREN. For Nurses 


By W. B. GABRIEL, M.S. (Lond.), F.R.C.S. (Eng.). Fourth Edition, | By_ various authors. Edited by ALAN A. MONCRIEFF, M.D., 
With Coloured Plates and other Illustrations. 93” x 6)”. 45s. net. B.S., F.R.C.P. Fifth Edition. With 161 Illustrations. 8}” x 5}”. 
37s. 6d. net ; postage Is. 4d. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 
Edited by H. W. JONES, M.D., N. L. HOERR, M.D., and A.OSOL, TREATMENT BY MANIPULATION IN GENERAL AND 
Ph.D. With 252 Illustrations on 45 Plates (129 in Colour) andnumerous GQNSULTING PRACTICE 


tables and lists. 03° x 6$°. 450. net. By A. G. TIMBRELL FISHER, M.C., M.B., Ch.B., F.R.C.S. (Eng.), 
sea F.LCS. Fifth Edition. With 126 Illustrations. 8}” x 5}°. 25s, net ; 


BLAKISTON’S ILLUSTRATED POCKET MEDICAL name. 








DICTIONARY nective 
Edited by N. L. HOERR, M.D., and A. OSOL, Ph.D. With 24 pages ee SIEVE THERAPY IN.CANCER. A Con 
~ J hea peg (12 in Colour) and numerous tables and lists. Page m 
: oF x 4$”. 20s, net. Thumb indexed edition 23s, net ; postage By B, JOLLES, M.D., D.M.R.E., D.M.R. With 51 Illustrations. 
is. “id 8}" x 5}”. 25s. net ; postage Is. 1d. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 
Telegrams : “ Publicavit, Westcent, London” Telephone : EUSton 4282 (7 lines) 




















The Medieal Clinies of North Ameriea 


Since the beginning of 1954, more than 3000 physicians have started subscriptions to the MEDICAL 
CLinics OF NortH America. Ask any one of them how he likes his “‘ CLinics ”’—how much help he got 
from the January Symposium on Emergencies in General Practice, from the March Symposium on The 
Efficacy of New Drugs, from the current May Symposium on Differential Diagnosis. The answer you get 
will very probably induce you to try the “ Ciinics”’ yourself. 


The Medical Clinics of North America. Issued serially, one illustrated volume of about 300 pages, 6” x 9”, every ‘othel 
month. Each volume contains a Symposium on a topic of current interest, selected according to the expressed wishes of 
subscribers. . 

Subscription price, per year: in Gt. Britain & Eire only, cloth binding £5, paper binding £4 5s. Elsewhere, cloth 
£6 6s., paper £5 5s. 


The Surgical Clinies of North America 


Typical of the sort of guidance you can expect from the SuRGicAL CLinics OF NORTH AMERICA is the 
June Symposium from the Lahey Clinic on Surgery for the Poor Risk Patient and the Aged. Discussed 
here are the ways in which criteria for operability, general care, anesthesia and even operative technique 
are altered when the patient’s physiological state is compromised by disease or age. Practical help—the 
kind you get in every number of the SuRGICAL CLINICs. 


The Surgical Clinics of North America. Issued serially, one illustrated volume of about 300 pages, 6” x 9”, every other 
month. Each volume contains a Symposium on a topic of current interest, selected according to the expressed wishes of 
subscribers. 

Subscription price, per year: in Gt. Britain & Eire only, cloth binding £5, paper binding $4 5s. Elsewhere, cloth 
£6 6s., paper £5 5s.- 





W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 
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OXYGEN ANALYSIS 
—an improved method by Oxygemaihe 


The improved Oxygenaire Analyser has been developed to 

provide a simple means of easily and frequently estimating 

the amount of oxygen given to a patient in an 
ineubator or tent. 








Simple to use—the percentage concentration of 
oxygen can be read directly from a calibrated scale 
2 minutes after the injection of a 5 c.c. sample 
t of air into the instrument containing alkaline 
» pyrogallic acid solution—the Oxygenaire Analyser is 
inexpensive, economical in use and easily handled by 
Ward Staff. Further information gladly supplied on request. 


Enquiries er a visit to our London Showrooms cordially invited. 
e 


xX LTD. 
O 8 DUKE STREET, WIGMORE STREET, 


LONDON, W.1. Telephone: WELbeck 4477 


BELFAST - BIRMINGHAM - BRISTOL - CARDIFF - EXETER ° GLASGOW °* LEEDS * MANCHESTER 
Belfast 69266 Victoria 2484 Absom 281 Cardiff 31361 Topsham 3070 Bearsden 4373 Leeds 59111 Sale 5620 








EN 





THYROPHEM 


TABLETS 


A preparation in new form for use 
under medical advice, in the treat- 
ment of adiposity. 


EACH TABLET CONTAINS 
Dextro-Amphetamine Sulphate 5mgm 


Thyroid B.P. Gr. }. 
Packed in bottles of 50, 100, 500 
and 1000. 
® Write for Literature and samples :— 
ea ithe THE ARMOUR LABORATORIES 
HAMPDEN PARK A {ARMOUR & COMPANY LTO.) 
740 EASTBOURNE 


HAMPDEN PARK, EASTBOURNE, SUSSEX 
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SAFE SEDATION 
for the fretful child 


When sleep is difficult or impossible at the end of 
an exciting day, Oblivon soothes away the agitation, 
and induces the calm that merges into somnolence. 


under 1 year 4} teaspoon Oblivon Elixir when “wth 
Children’s Dosage I-§ years 1 teaspoon Oblivon Elixir a little water 
$-10 years 2 teaspoons Oblivon Elixir when in bed 


Sea-blue elixir containing 250 mg. methylpentynol in 4 c.c. (one teaspoon) 


Basic N.H.S, rate: 25 ¢.c. 1/9; 100 c.c. 4/- 
Presentation 
Sea-blue capsules containing 250 mg. methylpentynol 





Basic N.H.S, rate : 4 capsules »/-; 25 capsules 4/6; 100 capsules 14/- 


©) B L. IVQO N A British Schering preparation 


The new 3 
PENICILLIN COMPOUND 























‘PENIDURAL’ is the new ready-for-use fluid oral penicillin, containing ee Ne ois the ain htedienl = 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full B / April 11th, 1953, pp. 805 
potency in aqueous suspension for two years at room temperature, and and 825. z a 
is thus ideal for treatment both in hospital and home. be 8 
Extract from os} os : 5 
Editorial of the British Medical Journal, dated = 
Ith April, 1953, page 823. os $< 
‘*A standard dose of 300,000 units of ‘Penidural’ was given, and after gr 
a single dose a therapeutic blood concentration was invariably found os oS 
after 3 hours. When the dose was repeated at six-hour intervals a = 
cumulative effect was observed, with continuous maintenance of a 006 Se 
therapeutic concentration’’. 3 i} 
The introduction of this pleasantly flavoured liquid penicillin banishes . : ef 
the need for any tedious mixing. The patient merely has to pour out eo Soe £ 2 
the specified dose. SENID so tees than 100% 
Supplied in bottles of 0 c.c. edt therapeutic blood levels : 
N.N'—dib 





Oral aoe 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. (Wyeth) 
5 
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Ovaltine 
will help your elderly patients 


‘OVALTINE’ is a wholly beneficial nutrient beverage. It is a nourishing and 
sustaining dietary supplement of acknowledged worth in helping to build up bodily strength 
to withstand the frailties and risks which may accompany the declining years. 


Its concentrated nourishment—provided by malt, milk, cocoa, soya and eggs, and 
added vitamins—is in a form which even weak or impaired digestive systems will 

readily accept. When solid food cannot be taken or mastication is difficult, “Ovaltine’ 
will prove an easy and convenient means of administering necessary nutriment. 


Delicious, soothing and nourishing at all times, it is particularly advantageous 
at bedtime, since it helps to promote the conditions favourable to natural, restful sleep 
during which its restorative ingredients can be fully utilized by the body. 


Vitamin Standardization 
per oz.—Vitamin B;, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1. 





Manufactory, Farms and ‘Ovaltine’ Research Laboratories :—King’s Langley, Herts. 





6 
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Elastoplast ¥ 
Bandaging 
Technique = 


In the treatment of 
varicose conditions... 
careful bandaging is essential 
in order to achieve 


the best results. 


Vertical strips—enclosure 
of heel—even overlapping— 

no creases—firm 
and even pressure, are 
some of the important 


points in technique. 


Elastoplast 


TRADE MARK 


POROUS ADHESIVE BANDAGES B.P.C. 


The Elastoplast Bandage with Porous Adhesive complies with 
the B.P.C. It provides firm adhesion, compression and support 
while permitting free evaporation of skin exudates. Full details 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. 








OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone’’ 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 








‘3 4567869 08 Ht 2 Be S& 6 7 B WH 20 CCS W/IHCL 





“ALKALISING™ ANTACID 


SAFE 
ZONE 


PRODEX/N 
ALUMINIUM HYDROXIDE TASLET 











20 40 60 80 100 20 minutes 








Prodexin provides a convenient, 
economical and safe treatment for 
JHYPERACIDITY and PEPTIC ULCER. 


Societe tesiots ons Gimuees o> sence tone 
do not form gritty particles in the mouth or 
give rise to constipation. 


PRODEXIN 





Each tablet contains:— 

Aluminium glycinate 0-9 gramme. 
(dihydroxy aluminium aminoacetate) 

Light magnesium carbonate............... 0-1 gramme. 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 8d. 


Manufactured in the laboratories of 
Cc. L. BENCARD LIMITED 


MINERVA ROAD +- PARK ROYAL + LONDON N.W.IE6 
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DALMAS 


oeaates aah af yr DIACHYLON ELASTIC a age 
gE p00; the Ambulatory Treatment of Ulceration of 
Ey 


FIRST-AID SRESSINSS The plaster is innocuous. to newly formed tissue cells and 


leucocytes 

and may be used on sensitive patients without risk of plaster 

Lestreflex may alse be used im all cases where an 
occlusive and undisturbed type of dressing is indicated, as well as for 
‘etek Metusien: Sensis wad batons of he teed. 
Lestrefiex is also supplied with strip ventilation which assures 
aeration to the wound. 
In 3 yd. rolls 2} in. and 3 in. wide. 





BE .5 RS ie Available on E.C.10 
Cabinet contains 180 first-aid 
dressings in seven sizes and 


a. aR DALMAS 
strapping. 

















M.1. 


DALMAS LIMITED, LEICESTER & LONDON. Established 1823 
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CHRONIC 
CONSTIPATION 





66 


eee G2 cure in the true 
sense of the word” 


*“*The production of Senokot marks an important pharmacological 
advance in providing what has hitherto been wanting; a reliable, completely 
satisfactory preparation of senna, of the greatest value in the treatment of 


perhaps the commonest of all minor maladies.”’ 


** Reproduction of the physiological process of normal defaecation is of 
considerable clinical importance in giving to senna a re-educative action in cases 


of chronic constipation, so constituting a cure in the true sense of the word.”’ 


British Encyclopaedia of Medical Practice, Interim Supplement, March 1954 


Senokot 


The first stable, standardised 


preparation of senna’ 


*SENOKOT contains the tota/ active con- From the 2 Ib, tax free, dispensing pack, 
stituents of the pod, in the form of delicious 2 doses cost about a Id. 


chocolate-flavoured granules. It may be eaten 


Joint Committee on Prescribing: 
plain or taken as a milk drink. @) Category 3 (new remedy of proved value). 





WESTMINSTER LABORATORIES LTO., CHALCOT ROAD, LONDON NW. 
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In vaginas ad, cervitis 


“Friple Sulfa Crocum 


following cervical cautery 
following vaginal plastic procedures 
in routine postpartum care 

x Sulphathiazole N’Acetylsulphanilamide 


N’Benzoylsulphanilamide with Urea peroxide 
in a highly absorptive cream base * 













































In joblow- cn, therapy 








HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.6) 




















@ provides modern scientific acid “douche”’ therapy 
@ promptly restores and maintains vaginal acidity 
@ encourages re-establishment of normal vaginal flora 





in packages compiete with Applicator or “ tube only” refills 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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NOW AN ACCEPTED TREATMENT... 


TANS VASIN eons si-peoorung ne 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 



















TRANSVASIN, a new preparation developed by Hamol S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. 

It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


ey 





OBR pe 

». tk 

a 
Salicylic acid tetrahydrofurfury|-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100%, 


Transvasin is available in 1 oz. tubes at 3/44 plus 74d 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
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A POTENT STARCH-DIGESTING ENZYME 


TAKA-DIASTASE, a potent starch-digesting enzyme, is capable of liquefying 300 times 
its own weight of cooked starch in conditions found in the normal stomach. As a digestive 
agent, either alone or combined with insoluble carbonates and aromatics for correcting 
hyperacidity, it is unsurpassed for the treatment of gastric discomfort. 


TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) 


A combination of Taka-Diastase, 
bismuth and nux vomica for 
dyspepsia accompanied by nausea 
or pain. 


TANA*DIASTASES we "~~ 


4 bec ae yon wm yet 
rch-digestin zym ives 3-fold relief—for (1) hyperacid- 
Starch-digesting enzyme ity (2) undigested starch (3) irritation 
of gastric mucosa. 
Powder in jars of 2 ozs, & tins of 1b; 
site Lozenges in bottles of 30 & 100 


eas, 
vas” 


= Parke, Davis & Company, Limited, inc. U.S.A, Hounslow, Middlesex. Tel: Hounslow 2361 
sa 
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‘ces Neo-Ferrum (Intravenous) 


PREM AE PSC S68 


Re 


= 
* 3 


hecaslll teaed with 


Neo-Ferrum (Intravenous) 


Iron must be given intravenously whenever it 
is necessary to raise the haemoglobin level rapidly and 
in those cases which cannot tolerate adequate doses 
of iron orally. In such circumstances a preparation 
should be chosen which can be relied upon to produce 
a satisfactory haemopoietic response and to be free 
from toxic manifestations. 


“Treatment with intravenous iron was safe, 
efficient and reliable.” (see Lancet, 1954, J, 899). 


Packings: Sml. amps in boxes of 6 and 50 
10ml. amps in boxes of 6 and 25 





THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N-W-10 
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ACYCLINE 


intravenous 


] OXYTETR 


BRAND OF 








Indicated for use in all infections of 
such severity that intravenous injection 
is the preferred route, Crystalline 
Terramycin Hydrochloride Intravenous 
provides a rapid acting form for the 
attainment of immediate high serum 
concentrations. Recommended when oral 
therapy is not feasible, in severe 
fulminating or necrotizing infections, ~ 
in surgical prophylaxis jn selected cases, 


and in peritonitis. For hospital use only. 


Supplied 8 cc. vial, 250 mg. ; 
10 ce. vial, 500 mg. 


” ‘Terra 


Terramycin can now be used for all suitable conditions in 
Hospitals in Great Britain, and a complete range of oral, 
topical, intravenous and intramuscular dosage forms is available 


HORMONES 





Full literature is available and will be supplied on request 


PFIZER LTD - FOLKESTONE - KENT - Tel: Folkestone 51771 
“GRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 
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Of all the broad-spectrum antibiotics... 





. « to be introduced 
. . in low dosage 


y . in variety of therapeutic forms 
aureomuyucin 
yy Lderle 


for potency « safety * economy 


Aureomycin is the original and true low-dosage broad-spectrum antibiotic 
which is universally recognised by leading authorities for its effectiveness and 
wide range of action, It combines potency with safety and economy, * 
and has been acclaimed the antibiotic of choice in a vast array of infections 
of bacterial, rickettsial, large viral and unknown aetiology. 

It is available in the following forms :— 


Capsules Ointment Soluble Tablets 
Dental Cones Ophthalmic Spersoids® 
Dental Paste Ointment Troches 
Intravenous Ophthalmic Vaginal 
Nasal Otic 

LOOK TO 
Detailed literature on request *Trade mark 


LEDERLE LABORATORIES DIVISION 
FOR LEADERSHIP Cyanamid Products Lid. 


BUSH HOUSE © ALDWYCH LONDON, W.C.2 °° TEMPLE BAR 5419 
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Many specialists have reported remarkable success in 
the treatment of rheumatic conditions with BUTAZOLIDIN. 
This success has been even more marked by the use of the new 
half-strength tablets, which enable even distribution of 

dosage over twenty-four hours to be maintained. 

The greater control of blood levels attained thereby minimises 
the possibility of toxic effects. 

BUTAZOLIDIN tablets are now supplied with improved coat- 
ing to facilitate disintegration and absorption, thus increasing 
their therapeutic efficacy in the treatment of Rheumatoid 
Arthritis, Muscular Rheumatism, Bursitis, Gout, 
Osteoarthritis and Ankylosing Spondylitis. 


pid 


iJ 
3 0 w 
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Tablets : 
100 mg. in containers of 50, 250 and 1,000. 
200 mg. in containers of 20, 50, 100 and 500. 


Ampoules : 
1,000 mg. in Sec. Boxes of 5, 25, 50 and 100. 


Literature available on request. 


Prescribable on N.H.S. Form E.C.10. 


PHARMACEUTICAL LABORA 


Rhodes, Middleton, MANCHESTER 


PH. 63 
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ORENCIL 


ROUSSEL 
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LONG-ACTING ORAL PENICILLIN 


. Tablets of 100,000 units of benzhydrilamine penicillinate 
(Original Roussel process) 





















































a AVERAGE 
BLOOD LEVELS. 
_ IN 12 ADULT PATIENTS 7 
a ey | Orencil’s prolonged 
a action is due to its slow 
release, and not to a 
reduction in renal excre- 
tion. 
0.24 + 
= : saTsgactony J) me More prolonged action 
pees minimal effective | OF SAFETY : with smaller dose 
blood level Sis 2 
0 2 3 4 GRO ONLY 
eae Nee in 2 TABLETS 
20000 UNITS SHOULO BE 
(2 TABLETS) ADMINISTERED 6-HOURLY 





IN ADULTS — In most cases 
2 tablets 6-hourly 
(2 x 100,000 units) 


give"effective blood levels 
lasting about 7 hours. 


IN INFANTS — 
dosage should be halved. 


Packings : tubes of |2 tablets. 


ROUNSEL 
ROUSSEL LABORATORIES LTD. 
843-847 Harrow Road, London, N.W.10. LADbroke 3608 


RMA 
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Emphasis has been given recently to the use of combined chemotherapy 
in infections and the merit of the judicious combination of antibiotics 
and sulphonamides in the prevention of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined with 


sulphaguanidine, is indicated in the treatment of gastro-enteritis, 


bacillary dysentery, summer diarrhoea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. ‘ 


Guanimycin is issued as a free-flowing powder from which a smooth, 
palatable, homogeneous suspension may be made by simple mixture 
with water. 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS LTD- LONDON: E 


TELEPHONE: BISHOPSGATE 4320! (2OLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON’ 
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Nulaein 





CLINICAL STUDIES IN THREE CONTINENTS 


LINICAL STUDIES on the use of NULACIN tablets in the 
C control of gastric acidity were reported in 1952.* 
Now, further clinical studies, recently published in 
Australia, the United States, and Great Britain,+ confirm 
the value of NULACIN, 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of the 
gastric contents is required:—in active and quiescent peptic 
ulcer, gastritis, gastric hyperacidity. 

NULACIN provides control of gastric acidity comparable with 
that obtained with intragastric milk alkali drip therapy and is a 
most convenient and effective form of treatment for bed and 
ambulatory patients. 


DOSAGE; Beginning half-an-hour after food, a NULACIN tab- 
let should be placed in the mouth and allowed to dissolve slowly. 


During the stage of ulcer activity, up to three tablets an hour 
may be required. For follow-up treatment, the suggested dosage 
is one or two tablets between meals. 


NULACIN tablets are not advertised to the public and have no 
B.P. equivalent. May be prescribed on E.C.10. The dispensing 
pack of 25 tablets is free of Purchase Tax. (Price to pharmacists 
... 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk combined with 
dextrins*and maltose, and incorporate Magnesium Trisilicate 
3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; 
Magnesium Carbonate 0.5 grs.; Ol Menth. Pip. q. s. 


BIBLIOGRAPHY: 

*The Control of Gastric Acidity, 26th July, 1952, Brit. 
Med. J., 180-182 

*Medical Treatment of Peptic Ulcer, 27th February, 1952, 
Med. Press, 195-199 

tThe Effect on Gastric Acidity of “Nulacin” Tablets, 
28th November, 1953, Med. J. Aust., 823-824 

tControl of Gastric Acidity by a New Way of Antacid 
Administration, (1953), J. Lab. Clin. Med. 42:955 
tFurther Studies on the Reduction of Gastric Acidity, 
23rd January, 1954, Brit. Med. J., 183-184 





NULACIN is available from Horlicks in 

ke ‘ U.K. + U.S.A, » CANADA + AUSTRALIA « NEW ZEALAND 
tae ang oR CEYLON + MALAYA + INDIA 

1 vnvseanee wa and is also distributed in most other countries 

Sisverae throughout the world. 
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Same patients as in Fig. 1, two days later, showing 
the striking neutralizing effect of sucking Nulacin 
tablets (3 an hour). Note the return of acidity 
when Nulacin is discontinued. 
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4} HORLICKS LIMITED, Pharmaceutical Division, Slough, Bucks. 
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piyuvevees’’ 


New.. 
for the 


prevention 


or relief of 


Motion 


Sickness 





*MARZINE’ brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
motion sickness, is remarkably free from any 
tendency to produce untoward side effects 
such as drowsiness, dryness of the mouth or 
blurred vision. 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had already 
occurred, ‘ Marzine * reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 
*MARZINE’ is of distinct value, too, in the 
treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 
of Méniére’s syndrome. 

*Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times ¢ day before meals 
for adults. For children, half this dose is 
advised. ‘ Marzine’ is issued in tubes of 10 at 
2/6 plus 6d. purchase tax and bottles of 100 at 
20/- plus 3/9 purchase tax (prices subjéct to 
usual discount). 


‘MARZINE? 


CYCLIZINE HYDROCHLORIDE 


- leaves the individual alert 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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once bitten... 


As the thermometer starts its upward trend, 






so too does the incidence of insect bites and 
stings—time to enlist the services of 
Anethaine Ointment. 

Here is a powerful local anaesthetic, 
amethocaine, in a water-miscible base. 
Applied to the skin or mucous membrane, 
Anethaine Ointment relieves pain and 
discomfort in a matter of minutes and remains 
i ade = l effective for two hours or more. 
Another important point: the ointment is non-greasy 


and can easily be washed from the skin or clothes. 


Anethaine Ointment in }-0z. tubes 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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FOR MILD FORMS OF PAIN 


“ Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable if a barbiturate 
is combined with them . . . The reputation of codeine as a pharmacologically useful drug is at 
present waning, for the analgesic effect of the compound tablet of codeine B.P. is probably due 
more to its content of aspirin and phenacetin than to the } gr. (8 mg.) of codeine present. It is a 
weak analgesic even when given in full doses.” (Brit.Med.J. 1952 (Oct. 25th) ii, p.928) 





Tercin combines aspirin and phen- have hitherto been prescribed. 
acetin with a barbiturate. It is The basic N.H.S. price is 4/10 
intended for the relief of all those per bottle of 200. 

mild forms of pain for which Tablets Site silieaielh heats, Nemaition dgnlaliers eaplins, 
of Aspirin, Phenacetin and Codeine phenacetin 3 grains and butobarbitone $ grain. 


DOSAGE: One or two tablets as required. A total dose of 
eight tablets daily should generally not be exceeded. 





Literature and samples are available on request to the Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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COR PULMONALE 
INCIDENCE AND ZTIOLOGY IN AN INDUSTRIAL 
CITY 


FE. J. Fut 
M.A., D.M. Oxfd, M.R.C.P. 


PHYSICIAN, CITY GENERAL HOSPITAL, FIR VALE INFIRMARY, 
AND NETHER EDGE HOSPITAL, SHEFFIELD 


THE diagnosis of cor pulmonale has become fashionable 
only in recent years, and the published reports give no 
clue to its total incidence or its geographical distribution. 
Many of us suspect that, like bronchitis, it is a disease of 
industrial towns. Although precise figures are not avail- 
able, Wood (1950) gives the incidence of cor pulmonale 
among the various forms of heart-disease as 5%. To one 
working in a northern industrial city this percentage 
seemed surprisingly low; hence the decision to assess 
the incidence of the disease in Sheffield, and the attempt 
to discover the cause of its apparent local frequency. 


Method of Investigation 


The present survey includes all patients with congestive 
heart-failure admitted from Sheffield and the surrounding 
district to the medical wards of the City General Hospital, 
Sheffield, between March 17, 1952, and March 16, 1953, 
and the few who developed heart-failure after admission 
to hospital. 

A diagnosis of congestive heart-failure demanded an 
unequivocal rise of cervical venous pressure above the 
sternal angle during inspiration and either peripheral 
cdema or hepatic engorgement. In most cases all three 
signs were present. 

Each patient was examined by me for the purpose of 
this investigation, and all the data were recorded on a 
standard pro-forma. Routine investigation comprised 
electrocardiography, radiography and radioscopy of 
the chest, examination of the urine, estimation of the 
hemoglobin, a leucocyte-count, examination of the 
sputum, and Wassermann and Kahn tests. Full hemato- 
logical studies were made in cases of anemia, and the 
basal metabolic rate of patients with signs suggesting 
thyrotoxicosis was determined after recovery from 
heart-failure. The electrocardiographic leads included 
unipolar limb leads and unipolar chest leads V1, V3, and 
V5 in addition to the standard limb leads. The character 
of the sputum was observed and its volume estimated 
daily. Gram and Ziehl-Neelsen films were made, and 
the sputum was cultivated on blood-agar and other 
media, being also examined by mouse inoculation to 
detect pneumococci, which were typed against sera 
from types I-xLvin. Other appropriate investigations 
were undertaken when indicated ; but blood-gas analysis, 
respiratory function tests, and catheter studies were not 
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cases, nal the ventricles of the heart were weighed 
separately by the method of Herrmann and Wilson 
(1922). 

No attempt was made to standardise treatment, this 
being controlled by the physician in charge of the case. 


Classification of Causes of Congestive Heart-failure 


The 300 patients comprised 159 males and 141 females. 
The etiological classification as related to age and sex 
distribution is described in table 1. Cases with more 
than one main etiological factor were classified according 
to the major lesion, except cases of cor pulmonale. All 
cases of cor pulmonale exhibiting evidence of other 
heart-disease were classified under the latter heading, 
including 12 cases in which the pulmonary lesion was 
thought to be predominant. In the following classi- 
fication these 12 cases are described as “‘ associated cor 
pulmonale ”’ 

Cor Pulmonale (total 76 [64 males, 12 females] ; 
24 necropsies) 

These cases fulfilled the following criteria: they had severe 
lung disease, central cyanosis, and sinus rhythm, and there 
was no clinical, radiological, electrocardiographic, or post- 
mortem evidence of other heart-disease. These cases are 
analysed separately. 


Rheumatic Heart-disease and Valvular Lesions of Unknown 


26 deaths, 


Aitiology (total 68 [26 males, 42 females}; 18 deaths, 14 
necropsies) 
The valvular lesions were as follows : 
No. of patients 
Isolated mitral-valve disease : 
Total ry es 38 
Mitral stenosis without regurgitation ne 22 
Mitral stenosis with regurgitation : 16 
Isolated aortic-valve disease (all stenosis) 9 
Combined aortic and mitral disease : 
Total id ss 21 
Mitral stenosis with ‘aortic stenosis we 8 
Mitral stenosis with aortic wicca cea 13 
Associated cor pulmonale .. 4 3 


Ischemic Heart-disease (total 65 {33 males, 32 females] ; 
deaths, 23 necropsies) 


No. of patients 


Recent myocardial infarction + . 26 
Old myocardial infarction .. ss oe 28 
Infarction not proved 24 o' “a ll 
Angina pectoris 3 42 
Associated hypertensive heart-disease... 7 
Associated aortic stenosis .. ve 1 
Associated anzemia : 
Hemoglobin 50-70% *.. ve es ll 
<50%. a 4 “is 1 
Associated cor pulmonale ra “ is 4 


Myocardial infarction was proved by electrocardiography 
or at necropsy in 54 cases, and a history of angina pectoris was 

































































done. Full necropsies were made in most of the fatal obtained in each of the remaining 11. 
TABLE I—Z:TIOLOGY OF CONGESTIVE HEART-FAILURE IN 300 CASES (159 MALES, 141 FEMALES) 
Age-distribution (yr.) 
Etiology Males | Females 
l l l l we l PCRS 
20-29|30-39/40-49 50-59/60-69 70-79 80-89 | Total 20-29 30- 39) 40-49 50-59/60- 69 70-79 | | 80- 89 Total 

Cor pulmonale o| 3 | 9 |2 |e | s [0 | 4 (40%) 0 a oe ae 0 | oO | 12 (85%) 
Rheumatic heart-disease 2 2 5 10 be aso ee ee 26 | 2 11 14 7 7 1 42 
Ischemic heart-disease. "ae OE Mie PO Oc a Se ge eS is me oe oe oe a aie a Se 4 | 32 
ypertension 1 1 1 6 | 12 3 2 | 26 | 0 1 4 {11 | 13 7 a 
Syphilis .. ; o | 0 | 3 1 1 Heh Er 5 | 0 0 0 0 1 0 0) 1 
Severe anemia . 3 ae 0; 0 1 a Sa 2 0 1 0 1 4 1 0 7 
Thyrotoxicosis . 0 0 0; 0 0 +. oe 0 0 | 0 0 1 1 o |} 0 2 
Congenital heartai NEARAEAESRAEOR: We BO AN EA Se Bae 8 

Jongen' isease | ( ) 
Unknown . 0 | 0|0 1] 0 | 0 | 1 Olea A Oe Se er tes PR ae 0 | 0 | 4 
Total. . 3 6 | 19 | 49/61 [14 | 7 1159 2°} 36} St | 32 | 44 | 21 5 i141 
6828 B 
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Reocitenitie Heart- aie ‘(total ¢ 63 [26 sain, 37 females] ; 
24 deaths, 20 necropsies) 


AKtiology : No. of patients 
Acute nephritis 3 
Chronic nephritis with uremia 11 
** Primary hypertension ”’ 49 

Other etiological factors : 

Diabetes mellitus .. 5 
Bullous arene 4 
Silicosis , 1 
Carcinoma of lung : 1 
Associated cor pulmonale 4 
Blood-pressure : 
Diastolic pressure <100 mm. Hg ‘a 14 
- » 100-120 ,, 5, RS 25 
i we REO. oe ‘3 14 
”» past OR ste ae 10 


All these patients showed evidence of left ventricular 
hypertrophy, either in the electrocardiogram or at necropsy, 
including the 14 patients whose diastolic pressure was less 
than 100 mm. Hg. Failure to record a raised diastolic blood- 
pressure in hypertensive heart-disease is not uncommon when 
heart-failure has developed, especially in elderly patients 
with associated coronary atherosclerosis. 


Retinopathy : No. of patients 


Examined .. ia ms é% ve 58 

Fundi normal 3% a ac 7 24 
» grade I a5, oe ie ee 5 
» grade ir a Pe nt ‘% 7 
» rede. ur... as st ic ~ 
» grade Iv 


There was no correlation between the severity of He heart 
lesion and the degree of retinopathy. 
No. of patients 
Electrocardiograms : 


Recorded .. ee “4 ne ae 56 
Normal : is Ee 10 
Left ventricular hypertrophy “4 si 41 
(Left ventricular strain .. ne Be 40) 
Left bundle-branch block. . oe ne 4 
Low voltage with T inversion (myx- 
cedema) .. ie ox 2 ‘is 1 
Anemia : No. of patients 
Hemoglobin 50-70% 2 ‘x $y 9 
* <50%.. és % site 7 
(due to uremia 
in 6) 


Syphilis (total 6 [5 males, 1 female]; 2 deaths, 2 necropsies) 


No. of patients 
Wassermann reaction positive 
Aortic incompetence . . sie 
Aneurysm of aorta 
Associated myocardial infarction 
Associated cor pulmonale 


— i em Or Or 


Severe Aneemia (total 9 [2 males, 7 females] ; no death) 
No. of patients 
Hemoglobin 30-50% . 

” <30% 
Pernicious anzmia 
Iron-deficiency anemia 
Myelomatosis . . 
Carcinomatosis (breast) 


—— OD 1 bo 


Thyrotoxicosis (total 2, both female, no death) 


Severe Liver Disease (total 4 [2 males, 2 females]; 3 deaths, 
2 necropsies) 
No. of patients 
Hepatic cirrhosis 8 - 2 
Metastatic carcinoma (breast) ae Nee 2 
Congenital Heart-disease (total 2 [both female]; 1 death, 1 
necropsy) 
No. of patients 
Atrial septal defect, at age of 66, fatal 1 
Patent ductus arteriosus, at age of 55, l 


Mtiology Uncertain (total 5 [1 male, 4 females]; 3 deaths, 
2 necropsies) 

All the patients were aged more than 60. Insufficient data 
in 4 cases; the 5th case was in a male, aged 78, who died, 
necropsy revealing no abnormality in the heart or lungs. 
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Cor Pulmonale 
INCIDENCE : AGE AND SEX DISTRIBUTION 
Cor pulmonale was the commonest single cause of 
congestive heart-failure—76 of 300 cases. In males it 
was observed in 64 (40%) of 159, most of them being aged 


50-70. In females it was uncommon—1l2 of 141 cases 
(table 1). 


CLINICAL FINDINGS 


The clinical features are summarised in table 11. Most 
patients exhibited the well-known signs of emphysema : 
the chest was fixed, air entry was poor, and scattered 
rales were heard on auscultation. The maximal chest 
expansion was never more than 4/, inch, diaphragmatic 
breathing was slight or absent, and attempts at costal 
respiration were usually laboured. In patients with 
advanced heart-failure and grave disturbance of gaseous 
exchange respiration was sometimes so depressed that 
the patient could lie flat with a slow respiratory rate. 
The apex-beat was impalpable in 60 of the 76 cases 
owing to widening of the anterior cardiac space by 
emphysematous lung tissue. The apex-beat was displaced 
to the left in 7 of the 16 patients in whom the cardiac 


‘impulse was palpable. When the right ventricle is grossly 


dilated, the apex-beat may be displaced considerably but 
is rarely palpable, because transmission of pulsation is 
impaired by the overinflated lung. In 1 patient the 
apex-beat was palpable in the left axilla but necropsy 
confirmed that the cardiac enlargement consisted 
entirely of a hypertrophied and dilated right ventricle. 

Only 1 patient had signs of a pleural effusion ; in all 
the others the costophrenic angles were radiologically 
clear. Fluid was detected in the pleural cavity in only 3 
of the 24 necropsies. The infrequency of pleural effusion 
in cor pulmonale is attributed to the prevalence of pleural 
obliteration by adhesions and to the rarity of pulmonary 
‘nfarction. 

Many patients complained of soreness or tightness 
across the front of the chest during bouts of coughing, 
but not during exertion unless breathlessness was 
pronounced, and not radiating to the neck or arms. 

Pulsation of the right ventricle was detected over the 
lower sternum or over the epigastrium in most cases. 
Gallop rhythm was usually heard in the presence of 
heart-failure, often becoming inaudible after recovery. 
Diastolic murmurs were not heard. An apical systolic 
murmur was heard in 1 patient and a soft tricuspid 
systolic in 6, each of whom had other evidence of tri- 
cuspid regurgitation. 11 patients exhibited evidence of 
tricuspid regurgitation, which persisted in 3. 

The pulse was regular in 69 patients. 1 of the 
remaining 7 patients had auricular fibrillation lasting 
only for a few hours, and 6 had extrasystoles which were 
probably due to digitalis received before admission to 
hospital. 

All the 76 patients had either cedema of the sacrum or 
extremities or engorgement of the liver, in addition to a 
raised venous pressure ; 66 patients had all three, and 
in 7 patients ascites also was detected clinically. 
Hypoxia and Hypercapnia : Effect on Cerebral and Retinal 
Circulation 

The clinical detection of minor degrees of cyanosis is 
difficult and unreliable, but at levels below 70% arterial 
oxygen saturation, such as are invariably found in cor 
pulmonale, cyanosis is usually evident (Comroe and 
Botelho 1947). All the patients in this group were 
undoubtedly severely hypoxic, because the warm parts 
of the body—e.g., the tongue and mucose#—were blue, 
and most patients were exceedingly drowsy, with 
depressed respiration. 

Papilleedema was observed in 9 of the 70 patients whose 
fundi were examined, and engorgement of the retinal 
veins in 53. It is known that inhalation of carbon 
dioxide causes dilatation of the retinal veins (Cobb and 
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Fremont-Smith 1931), that both hypoxia and carbon- 
dioxide retention increase the cerebral blood-flow 
(Lennox and Gibbs 1932), and that inhalation of carbon 
dioxide in animals raises the pressure of the cerebrospinal 
fluid (c.s.¥.) (Dixon and Halliburton 1914). The remark- 
able appearance of the retina in cor pulmonale is the 
result, then, of an increase in C.S.F. pressure due to 
cerebral vasodilatation, and is also probably the direct 
effect of hypoxia and carbon-dioxide retention on the 
retinal veins. 

Headache must be noted as another symptom of 
cerebral vasodilatation, and in the present series 42 (55%) 
of the 76 patients with cor pulmonale complained of this 
symptom, compared with 63 (28%) of the 224 with other 
forms of heart-failure. 


Thrombo-embolism : a Rarity 

Venous thrombosis was observed in only 1 case of 
cor pulmonale, this being in a woman with severe chest 
deformity who had been bedridden for several months. 
Pulmonary infarction was not observed. Neither of 
these complications was found in any of the 24 necropsies. 

The rarity of thrombo-embolism in cor pulmonale is 
probably the result of the high rate of peripheral blood- 
flow, whether due to increased cardiac output or to 
peripheral vasodilatation, but the chemical factors 
governing intravascular thrombosis may be influenced 
directly either by hypoxia or by hypercapnia. 


ELECTROCARDIOGRAPHIC FINDINGS 


Electrocardiograms were obtained from 71 of the 76 
patients, the remaining 5 dying before this was possible. 
Necropsies in 4 of the last revealed hypertrophy and 
dilatation of the right ventricle, with normal left ven- 
tricle, valves, and coronary arteries. Permission for 
necropsy was withheld in the 5th case, but the clinical 
features were typical of cor pulmonale. 


TABLE II—CLINIOAL FEATURES OF COR PULMONALE IN 76 CASES 
(MALES AND FEMALES) 








Clinical features io, af 
General ; cor 
Temperature on admission (Ist 48 a above 99°F 28 
“ below 99°F | 48 
Bh J warm sk: ; we ‘ 29 
pheral }, _~ failure . - a . ne 6 
Chest : 
Expansion <'/,inch . a 76 
Diminished breath sounds and scattered rales oy 76 
Apex-beat impalpable . . rx 60 
Clubbing of fingers + ae si oes 31 
Pleural effusion . . “3 + ee oe eo | 1 
Heart : 
Angina .> aa “+ a's 0 
R.V. impulse with gta oh SORTS sel ey 49 
¥ } 7 
Tricuspid pemaretindicn | ll 
Sinus rhythm 75 
Auricular fibrillation (paroxysmal) | 1 
Heart-failure : | 
Raised jugular venous ened wi ‘id } 76 
Peripheral cedema ; Fo we -- | 66 
Liver it alanaiod 66 
Ascites 7 
Systemic blood-pressure : 
Diastolic pressure < 90 mm. Hg 70 
ae os 90-110 mm. He 6 
Evidence of hypoxia and fapeeenpete: | 
Blue tongue : ; om ae re 76 
Headache present ee oa ee ie ae 42 
Ae absent wy se >i wart 29 
questionable “-— te zs bit 5 
Mental confusion Ar we 5 
Engorged retinal veins—Total os are 53 
V/A ratio 6: Ks us 11 
of 1 Asal ed oie 
Papilledema... ne en 9 
‘omplications : 
Venous thrombosis at eas. Pa on aes 1 
Pulmonary infarction .. a ov vt ond 0 





TABLE III—-ELECTROCARDIOGRAM IN COR PULMONALE 

















(71 CASES) 
bestia ; ; 
— Males | Females 
(59 cases) |-(12 cases) | Total 

Sinus rhythm es Ss oP 59 12 71 
“ Pulmonary ” P wave .. at 37 5 42 
Ventricular complex : 

RSR’ pattern in V1 a an 13 0 13 

Dominant 8 Vi-V5 12 3 15 

T inversion Vi-v3 ck 

Dominant s Vi-V5 2 a pees 17 

T inversion V1-V3 es 3 2 5 

Low voltage .. ie “¢ : 1 4 

Normal Qrs-T .. vs xg 12 2 14 
Electrocardiogram abnormal .. 51 11 62 
Electrocardiogram normal ee 8 1 yg 








The electrocardiographic findings are summarised in 
table m1. The rhythm was of sinus origin in all the 
patients but 1, who had a paroxysm of fibrillation. A 
dominant right ventricular pattern was observed in 50 
patients, and a ‘“‘ pulmonary ’”’ P wave, shafp, tall, and 
2 mm. or more in amplitude, in the most favourable of 
the standard leads in 42. 

Left ventricular hypertrophy or strain, left bundle- 
branch block, and the electrocardiographic changes 
indicating myocardial infarction or fibrosis, such as 
T-wave inversion in left ventricular leads, were not 
present in any of the cases included in the cor pulmonale 
group. 

RADIOLOGICAL FINDINGS 

57 patients were radiographed, and most of these were 
also screened. The remaining 19 patients died soon after 
admission to hospital. 

Most of the patients exhibited the radiological signs of 
advanced emphysema : large lungs fixed in the position 
of full inspiration, depression and flattening of the 
diaphragm, and widening of the anterior cardiac space. 
In 8 cases bullz were seen in the straight film, and in 5 
there was generalised honeycombing. Nodulation due to 
pneumoconiosis was seen in 4 cases. Collapse of a lobe 
or part of a lobe was found in 7 cases, in 5 of which it 
was permanent and contained areas of bronchiectasis ; 
in 1 it was due to a bronchial carcinoma, and in 1 other 
to plugging of a bronchus by mucus. Abscess cavities 
were seen in 3 cases, 2 being secondary to carcinoma. 
Persistent opacities in the lower lobes, thought to repre- 
sent bronchiectasis, were seen in 5 cases, and dense 
fibrotic shadows due to cystic bronchiectasis in 2; the 
presence of bronchiectasis was established by broncho- 
graphy in 5 cases and by necropsy in 9. A further case 
revealed healed tuberculosis. Pneumonic opacities were 
seen in 6 cases, 1 having reversible collapse of the middle 
lobe. 

In only 1 case was a pleural effusion revealed radio- 
logically. 

Dilatation of the main pulmonary arteries and their 
smaller branches was demonstrated in 45 cases, being 
severe in 7. 

Right ventricular enlargement is difficult to detect 
radiologically and was observed in only 20 cases. In 16 
others there appeared to be general cardiac enlargement, 
with the left cardiac border overlapping the spine in the 
left oblique position. This sign is usually regarded as 
evidence of left ventricular enlargement, but in 5 of 
these cases necropsy revealed that the enlargement was 
entirely right ventricular, and in the remaining 11 cases 
electrocardiography revealed right ventricular dominance. 
Gross dilatation of the right ventricle may thus be mis- 
taken for left ventricular enlargement. In assessing the 
size of the heart chambers it is therefore wise to see the 
electrocardiogram before screening the patient. 

In most of the cases of cor pulmonale the enlarged 
heart shadow diminished as heart-failure resolved. 
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RESPONSE TO THERAPY 

In the acute phase of cor pulmonale treatment must 
be directed to elimination of the infection, improvement 
of the respiratory airway, and reversal of overhydration. 

In the present series these principles were applied by 
the use of antibiotics, salt restriction, and mersalyl, and 
by avoiding sedatives, especially morphine. Broncho- 
dilators, such as adrenaline, noradrenaline, ephedrine, 
and aminophylline, were disappointingly ineffective, 
probably because true bronchospasm is unusual in cor 
pulmonale. Expectorant cough mixtures were useless, 
but in several desperately ill patients bronchoscopic 
aspiration seemed to be life-saving. 

Few patients received oxygen, owing to its action of 
exacerbating the respiratory depression in cor pulmonale 
(Davies and Mackinnon 1949). The few who received 
it showed no benefit and became more drowsy, but 
mechanical ventilation, suggested by Boutourline- Young 
and Whittenberger (1951), was not tried. 

Digitalis was used in only 9 of the 76 cases, because 
evidence about its value in cor pulmonale is equivocal. 
Venesection, as a means of reducing blood viscosity, was 
not practised. 

The choice of antibiotic is important. Of 39 patients 
who received penicillin alone 15 died, but of the 25 who 
received aureomycin alone, or whose treatment was 
changed to aureomycin because of failure to respond to 
penicillin (including most of the worst cases), only 5 died. 
5 patients, 3 of whom died, did not receive an antibiotic ; 
the remainder received various combinations of anti- 
biotics, including streptomycin and chloramphenicol. 
Patients treated with penicillin showed an initial improve- 
ment followed by a tendency to relapse, probably owing 
to overgrowth of resistant bacteria, especially Hamo- 
philus influenzae. Probably antibiotics with a wider 
bacterial spectrum—e.g., aureomycin, oxytetracycline, 
or chloramphenicol—are more effective than penicillin. 


NECROPSY FINDINGS IN HEART 


Necropsies were done in 24 of the 27 fatal cases, 
including 1 patient who died on readmission (19 males, 
5 females). Right ventricular hypertrophy was observed 
in all these cases. After examination of the valves, heart 
muscle, and coronary arteries, the ventricles were sepa- 
rated from the auricles, and the interventricular septum 
was divided longitudinally so that each ventricle could 
be weighed separately. In 16 cases the right ventricle 
weighed at least as much as the left, and in 6 others the 
ratio of left to right ventricle was less than 1-:25/1, which 
is outside the normal range of 1-46—2-14/1 (Herrmann 
and Wilson 1922). In 2 cases the heart was not weighed, 
but the right ventricle was grossly hypertrophied. In 
most cases both right ventricle and right auricle were 
grossly dilated and the tricuspid ring was widely stretched. 

Minor atheromatous lesions of the coronary arteries 
were observed in some cases but without occlusion or 
myocardial infarction. The left ventricle was of average 
thickness in all the cases. 


ZTIOLOGICAL FACTORS 


Pre-existing Chronic Chest Disease 

Severe emphysema was present in all the cases in this 
series except 2—a woman with severe kyphoscoliosis, and 
a woman with an unusual subacute and diffuse organising 
pneumonia which ended fatally after four weeks’ illness. 
Severe emphysema was observed in 23 of the 24 patients 
submitted to necropsy. In most cases this was distributed 
widely throughout both lungs, but in several patients with 
bronchiectasis restricted to one lung it was confined to 
the opposite lung. 

Of the 64 males 42 had chronic bronchitis and 16 
bronchiectasis (table rv). In the fatal cases of chronic 
bronchitis, dilatation and irregularity of the medium- 
sized and smaller bronchi were demonstrated throughout 


TABLE IV—-LUNG DISEASES CAUSING PULMONARY 
HEART-DISEASE 





ain sian | Males Females 

Lung disease | (64 cases) (12 cases) 
Chronic bronchitis te & ee 42 | 0 
Asthma .. Ay tp < cae 1 4 
Bronchiectasis .. ‘% s% 6 16 5 
Pneumoconiosis me - % 5 | 0 
Severe kyphoscoliosis .. - “i 0 | 2 
Organising pneumonia oe oe 0 | 1 


all segments .of the lung, and probably this bronchial 
dilatation was the result and not the cause of the long- 
standing infection. Clubbing of the fingers was observed 
in 19 of the 42 bronchitics, but a patient was considered 
to have bronchiectasis only if the bronchi were revealed 
at necropsy or on bronchography to be much dilated, or 
if, in a person with much sputum, straight radiograms of 
the chest revealed the appearance of either a fibroid lung 
or permanent segmental or lobar collapse. It was unusual 
to find that the bronchiectatic areas were localised to one 
or more lobes and not distributed throughout both lungs. 


. Bronchiectasis was thus established in.9 cases at necropsy 


and in 4 by bronchography ; in the remainder it was 
not proved but presumed on clinical and radiological 
evidence. 

Of the 16 male bronchiectatics 8 had had a cough since 
childhood, 2 after partial gastrectomy with postoperative 
chest complications, and the remainder from early adult 
life. Most of the bronchitics had had a cough for at least 
twenty years. Of the 42 patients 8 attributed the cough 
to gassing in the 1914-18 war and 1 to being gassed at 
work by sulphur-dioxide fumes, In the remainder it was 
difficult to decide whether the onset of cough could be 
attributed to a previous respiratory infection of unusual 
severity, although many patients believed that they had 
been well before an attack of pneumonia. 

In practice it was not difficult to distinguish between 
true asthma and bronchitis. The asthmatics had had 
spasmodic asthmatic attacks long before developing a 
chronic cough with persistent wheeze ; the bronchitics 
did not have true asthma but wheezing only during 
respiratory infections, or on exertion when emphysema 
was far advanced. Of 64 males only 1 had asthma, but 
of 12 females 4 had asthma and none of these had 
uncomplicated bronchitis. 


Acute Respiratory Infections 

Except for 2 females, one with severe kyphoscoliosis 
and the other with severe emphysema, an acute respira- 
tory infection was the immediate cause of heart-failure in 
all the cases (table v). A lobar and a segmental type of 
pneumonia occurred in only 2 cases. Most patients with 
advanced emphysema who develop lobar pneumonia 
die before there is time for congestive heart-failure to 
develop. An unusual form of pneumonia was observed 
in a 3rd case, a young woman, previously quite healthy, 
who died in congestive heart-failure four weeks after 
the onset of her illness ; in this case the alveoli throughout 
both lungs were plugged by an organising exudate. Lung 
abscess was found in 3 cases, 2 of which were staphylo- 
coccal and associated with bronchial obstruction due to 
carcinoma ; empyema was present in 1 case and a 
spontaneous tension pneumothorax in another. 

Acute purulent bronchial infections were present in 67 
of the 76 cases, complicated in 13 of these by diffuse 
bronchopneumonia. Atelectasis of a segment of lung 
occurred only once; the rarity of this complication is 
probably explained by the fact that in most cases of 
advanced emphysema the lungs are so fixed by pleural 
adhesions that they cannot retract. In 2 patients with 


exacerbation of chronic bronchitis heart-failure was 
precipitated by hematemesis arising from a peptic ulcer, 
the sudden fall in circulating hemoglobin causing further 
embarrassment to the transport of oxygen. In 53 cases 
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there was a history of a cold, with nasal discharge or 
sore throat, at the onset of the bronchitis. In 7 of these 
patients the illness resembled influenza but was not 
investigated serologically. In only 2 cases did the illness 
begin with an attack of asthma. 


Sputum 

Of the 67 patients just mentioned 60 produced sputum, 
the remaining 7 yielding none because they were too ill 
to cough effectively. In 36 cases the sputum was frank 
pus, in 24 others it was viscid mucopus ; it was blood- 
stained in 9. 

The average twenty-four-hour volume of sputum 
during the first week in hospital was more than 5 oz. in 
6 cases, 2-5 oz. in 29 cases, and less than 2 oz. in the 
remainder. 

In 42 cases the sputum was thoroughly examined 
bacteriologically, including mouse inoculation. Pneumo- 
cocci were isolated from 30 patients, being of types I-vim 
in 5 patients, and it is surprising that the type 1 strain 
was isolated from only 1 patient. H. influenza was 
isolated from 10 patients; but, if special methods of 
cultivation had been used, probably this organism would 


TABLE V—ACUTE RESPIRATORY INFECTIONS PRECIPITATING 
HEART-FAILURE IN COR PULMONALE (76 CASES) 








Infection No. of cases 
Acute bronchitis 54 
Infected bronchiectasis ; S 
Bronchopneumonia a ape ae bes 13 
Lobar pneumonia .. si We oh oa 
Segmental pneumonia .. ys igs a 
Diffuse organising pneumonia 6 he ees 
Lung abscess* aa 
Empyema .. 








we) Kee ee 


No respiratory infection .. et 





° 2 pr patients with lung abscess also had bronchial carcinoma 


have been found more often. Staphylococcus awreus 
was isolated from 4 patients, and Friedlander’s bacillus 
from 2. 


Seasonal Incidence 

The seasonal incidence of cor pulmonale reflects the 
seasonal incidence of acute respiratory infection: 59 
patients were admitted in the six months from November 
to April, but only 17 from May to October (see figure). 


Heredity 

An attempt to assess the family incidence of bronchitis 
in these patients revealed a remarkable ignorance of the 
numbers and circumstances of their siblings, and was 
consequently abandoned. 
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Seasonal incidence of cor pul le in 76 patients admitted to 

hospital. : 


Environment 
All patients came from industrial areas in or near 
Sheffield, where atmospheric pollution is high. 


Occupation 

The occupations of male patients in the various groups 
are indicated in table vi. Most of the patients with 
cor pulmonale were doing heavy work in the steel industry 
or in general outdoor labour ; and, until the disease was 
far advanced, none had followed a sedentary occupation 
—88% had been doing heavy manual work, compared 
with ‘52%, of the other patients, and 50% were actually 
working up to the onset of their present illness (two-thirds 
of these were doing a heavy job), compared with only 
19% of the other patients. Of the 23 patients with cor 
pulmonale who died 13 were working up to the onset of 
the last illness. 

Of the patients with cor pulmonale 60% were engaged 
in the heavy iron and steel industry compared with 32% 
of the other patients, 30% being fettlers or grinders, 
compared with only 2% of the.other patients, and 27% 
worked on the furnaces or as rollers, against 12% of the 
other patients. Thus over half the patients were exposed 
either to a high concentration of dust or to the intense 
heat of the foundry or rolling mills. Of the 19 patients 
with cor pulmonale who worked as grinders or fettlers 
only 5 showed evidence of pneumoconiosis, but possibly 
others might have been affected by silica and other dusts 
to a lesser degree than could be diagnosed radiologically. 

The low incidence of coal-mining as an occupation in 
the cor pulmonale group does not indicate that this 
occupation is unusual in persons with cor pulmonale 


TABLE VI—CHIEF OCCUPATIONS FOLLOWED BY 159 MALE PATIENTS WITH CONGESTIVE HEART-FAILURE 
(COR PULMONALE COMPARED WITH OTHER GROUPS) 





Other groups 




















; Cor oe a Br VE = 
Occupation 
pulmonale if a 
ier: | Hypertension | heart-disease | heart-disease | Miscell 
MME elven cpu eat 3 <6 64 | % | 26 | 33 | 26 | 10 
Heavy iron and steel industry : | 
Total 42 (66%) 30 (32%) | 10 8 9 3 
Furnacemen and others exposed to ‘intense | | 
eat . ~ | 17 (27%) | 11 (12%) | 4 4 3 0 
Grinders and fettlers . bie ee «» | 19 (80%) | 2 (2%) | 1 1 0 0 
Others * ‘y “ 6 | | 5 3 6 | 3 
Cutlery tone <8 o's ve 0 | 1 } 5 0 | 0 
Coal-mining 3 } 2 | 3 4 } 0 
Heavy labouring, outdoor 11 3 | 2 1 4 
Light manual work, outdoor .. 1 | 4 | 3 | 1 0 
» indoor 5 2 2 | 4 | 1 
Outdoor travellers i 2 2 2 3 } 0 
Professional, clerical, and never r worked at 0 | 2 | 3 ' 1 2 
Occupation not known .. sid a 0 | 5 3 0 
7 3 8 0 


Working at onset of present illness .. 3) 32* (50%)! 


(19%) | 





* 22 of these patients were doing heavy work. 
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TABLE VII—INCIDENCE OF TOBACCO-SMOKING IN 159 MALES 





Cor 




















| pulmonale Other groups 
| rt 2 D 
gs | of | e\¢ 2 1é 3 
ds 2s 2 
s |ea| & | 8/4812] 
a Ee 4 & | Ba a S 
= 5 = 4 z|o| $ 
+) °8) tle alg 
mis 
i | = 
Totalingroup.. ..| 64 | 42 | 95 | 26 | 33 | 26 | 10 
Smokers . . ® .. | 56°! 38°| 79 | 23} 25] 22] 9 
| (88 %)| (90 %) | (83 %)| | 
| | 1 
Heavy smokers (more | H 
than 30 cigarettes a | 
day for 25 years or | 
more) .. ae 


RS 16 1 
| (28 %)| (38%) (12%) | 
Non-smokers } r ¢ 
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was 10%. 


but merely that comparatively few inhabitants of 
Sheffield work in the mines (6% of the insured male 
population). 

Clearly, in assessing the incidence of various occupa- 
tions followed by patients with cor pulmonale, persons 
with hypertension, ischemic heart-disease, or (especially) 
rheumatic heart-disease cannot be accepted as fair 
controls. Nevertheless, the impression gained from these 
figures should encourage further study of the problem 
on a larger scale. During 1951-52 the insured male 
population of Sheffield numbered 175,000, and of these 
43,000 (24:6%) were employed in the iron and steel 
industry. The proportion of iron and steel workers in 
this series of patients with cor pulmonale (66%) is 
therefore much higher than among the total working 
population of Sheffield. 


Tobacco 

Of the 141 women in all the groups 90% were non- 
smokers ; therefore no comparison can be made between 
the individual groups. The results of the inquiry in men 
are given in table vit. The incidence of heavy smoking 
(at least 30 cigarettes a day for at least twenty-five 
years) was significantly higher in the bronchitic group than 
in the remainder. 

PROGNOSIS 


A third of the patients in this series died during the 
present illness, and for these 26 cases the average length 
of time between the first attack of congestive heart- 
failure and death was eighteen months, the maximum 
being five years. 

Discussion 


The most striking feature of the present survey has 
been the high incidence of cor pulmonale. An incidence 
of 25% for both sexes together (40% for males and 
8-5% for females) far exceeds the figure of 5% given by 
Wood (1950) as the total incidence of the condition. 
There can be little doubt that his estimate was too low 
for an area such as Sheffield. Possibly, however, as a 
result of antibiotic therapy more bronchitics now survive 
to reach the advanced state with heart-failure than 
formerly. Unfortunately figures for the incidence of cor 
pulmonale in other areas are not available for comparison, 
but its incidence is probably proportional to that of 
bronchitis, because chronic bronchitis with emphysema 
is by far the commonest cause. 


MECHANISM OF HEART-FAILURE IN COR PULMONALE 


Over a hundred years ago Laennec (1826) described the 
clinical and pathological characteristics of emphysema 





and observed that advanced lung disease may cause 
heart-failure even in persons with healthy hearts : 


“* All diseases which give rise to severe and long continued 
dyspneea produce, almost necessarily, hypertrophy or dilata- 
tion of the heart, through the constant efforts the organ is 
called on to perform, in order to propel the blood into the 
lungs against the resistance opposed to it by the cause of the 
dyspnoea. .. . When, however, diseases of the heart are found 
to coexist with chronic pleurisy, phthisis, emphysema, and, 
in general, with chronic disease of the lungs, it will usually be 
found, on close examination, that the latter are the primary 
diseases. It follows from these, and other facts noticed 
under the head of emphysema and pulmonary catarrh, that 
a neglected cold is frequently the original cause of the most 
severe diseases of the heart.” 


Until recent years, however, heart-failure in patients 


with emphysema was commonly believed to be due to 
associated heart-disease. 


White and Brenner (1933) wrote: ‘‘ A true cor pulmonale 
(or pulmonary heart-disease) is distinctly rare ; it is present 
in certainly not much over 1% of patients with heart-disease. 
Ordinarily asthma, emphysema, and pulmonary tuberculosis, 
even though of high degree, do not produce cor pulmonale.” 

Parkinson and Hoyle (1937) held the same view : “ Cardiac 
failure from emphysema alone is surprisingly rare, and when it 
occurs it is with normal rhythm and cedema, and as a very 
late event which is almost invariably terminal. Recurrent 
bouts of failure are almost unknown. Examples of failure 
apparently due to emphysema are most often explained by 
associated cardiovascular disease, usually hypertension, and 
in such failure can be recurrent.”’ 


Kountz and Alexander (1934) were of the opinion that a 
cardiac lesion was rare in most cases of emphysema, but two 
years later (Kountz et al. 1936) their observations led them 
to hold the opposite view. 

Interest in pulmonary heart-disease, or ‘‘ cor pulmon- 
ale,”’ has only been aroused during the past ten or fifteen 
years. This interest is largely due to reassessment of the 
problems of heart-failure by Cournand, Richards, and 
others, using new methods of investigation—notably 
cardiac catheterisation, measurement of renal blood-flow, 
blood-gas analysis, respiratory function tests, and, in 
lesser degree, multiple unipolar-lead electrocardiography. 

It has been shown in cor pulmonale that, whereas 
the right ventricle is hypertrophied, the heart muscle is 
usually healthy (Laennec 1826, Thomas 1951, Fulton 
1953), the essential abnormality being gross pulmonary 
insufficiency (Richards 1947, Taquini et al. 1948, Baldwin 
et al. 1949). Platts (1953) showed that, whereas in other 
forms of heart-failure the blood gases are nearly normal, 
in cor pulmonale the oxygen saturation of arterial blood 
is always below 72% and the carbon-dioxide content 
above 60 volumes %. 

In severe emphysema the pulmonary capillary bed is 
reduced anatomically and also functionally by pulmonary 
vasoconstriction (Nisell 1950, Harvey et al. 1951). The 
blood volume is increased owing to diminished renal 
blood-flow with consequent retention of sodium and 
water (Davies 1951). Blood viscosity rises owing to 
polycythemia (Harvey et al. 1951). The cardiac output is 
often increased, although it may be normal or even low 
when failure is advanced (Harvey et al. 1951, McMichael 
1952). The reduced pulmonary capillary bed is thus 
unable to dilate sufficiently to meet the demands of an 
increased right ventricular output, particularly on 
exertion; hence recurrent pulmonary hypertension, 
right ventricular hypertrophy, and right heart-failure 
eventually ensue (Harvey et al. 1951, Mounsey et al. 1952). 

The cause of heart-failure in cor pulmonale is thus gross 
pulmonary insufficiency due to chronic lung disease. In 
the combined series of cases that came to necropsy 
reported by Scott and Garvin (1941) and Spain and 
Handler (1946) emphysema was the dominant lesion in 
87 of 110 cases, and in the series of 50 cases reported by 
Fulton (1953) it was present in all. Other lesions known 
to give rise to anoxic heart-failure include asthma, 
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bronchiectasis, pneumoconiosis, disseminated bronchial 
carcinoma, tuberculosis, sarcoidosis, severe kyphoscolio- 
sis, thoracoplasty, and pneumonectomy. Possibly in 
rare cases endarteritis is the primary cause of pulmonary 
hypertension. 

Not alf bronchitics, however, reach the stage of heart- 
failure, for many die in an anoxic state from respiratory 
infection without developing this complication. The 
reasons for this are not clear, but the findings in the 
present survey suggest that heavy manual work increases 
the likelihood of heart-failure. This view was also 
expressed by Donald (1953), and it would help to explain 
why cor pulmonale is so rare in women, even those 
crippled by asthma and emphysema. 


ZTIOLOGY OF CHRONIC BRONCHITIS 


The life-history of a patient with chronic bronchitis 
is punctuated repeatedly by respiratory infections. These 
are usually preceded by virus infections of the upper 
respiratory tract, such as influenza and the common cold. 
The virus seems to damage the bronchial epithelium and 
thus to weaken the defences of the lower respiratory tract 
against bacterial invasion, with the result that mucus 
and pus exude into the bronchi. The sputum yields a 
mixed growth of baeteria closely resembling the flora of 
the nasopharynx, of which pneumococci and H. influenze 
constitute the commonest pathogenic species (Stuart- 
Harris et al. 1953). In persons with advanced emphysema 
respiratory infections have a suffocating effect, causing 
severe hypoxia and hypercapnia, which, if prolonged, 
may give rise to right heart-failure, cerebral depression, 
coma, and even death. 

The factors predisposing to an increased liability to 
bronchitis are heredity, sex, bad housing with over- 
crowding, atmospheric pollution, occupation, and damage 
to the respiratory tract from gassing or from previous 
respiratory infection. 

Oswald et al. (1953), surveying 300 bronchitics and 
300 controls, found that 11-4% of the relations of the 
bronchitics had chronic bronchitis, compared with only 
3-8% of the relations of the controls. 

Study of the Registrar-General’s reports shows that 
(1) the death-rate for bronchitis in males is about twice 
that in females, the standardised mortality-rate for 
bronchitis in social class v (unskilled workers) being five 
times that in class 1 (professional and managerial) ; (2) 
the death-rate for bronchitis in industrial areas of England 
is more than twice that in rural areas, irrespective of 
climatic differences ; and (3) occupations with the highest 
mortality-rate from respiratory disease are those which 
entail exposure to an abnormal concentration of dust 
or exposure to high temperatures (Pemberton 1952). 

The disastrous effect of the London fog of December, 
1952, which in four days caused over 4000 deaths, was 
a striking example of the effect of atmospheric pollution 
(Logan 1953). The higher death-rate from bronchitis 
in the industrial areas of England contrasts with the low 
rate in the Scandinavian countries, which have a dry 
atmosphere little polluted by smoke. In 1948 the death- 
rate for males per 10,000 from bronchitis was 0-2 in 
Norway and 0-4 in Sweden, against 17-8 in England and 
Wales ; for females the figures were 0-4, 0-2, and 4-5 
respectively (Goodman et al. 1953). 

Oswald et al. (1953) found a higher incidence of 
smoking in 300 bronchitics than in controls of similar age 
and sex distribution, the figures being 91-0% and 79-3% 
respectively. Whitfield et al. (1951) have shown that 
smoking reduces the ventilatory capacity. 

Some bronchitics relate their disability to a severe 
acute respiratory infection in the past, and others to 
being gassed in the 1914-18 war (Whitfield 1952, Fulton 
1953). 

Most of the present patients with cor pulmonale came 
from crowded homes, and all but 2 had a chronic infection 


of the respiratory tract with acute exacerbation ; 66% 
had been engaged in the. heavy iron and steel industry, 
and most of them, whether as grinders, fettlers, rollers, 
or furnacemen, had been exposed to excessive inhalation 
of various dusts, including silica, or to rapid changes of 
temperature in the foundry or-rolling mills ; all had been 
exposed to the polluted atmosphere of Sheffield, and the 
incidence of heavy cigarette-smoking was higher in this 
group than in the controls. Each of these factors may 
damage the respiratory tract to such an extent that it is 
rendered abnormally susceptible to infection by viruses 
or by bacteria, particularly in persons with an inherent 
liability to develop bronchospasm, but their relative 
importance is not known. 


Conclusion 
‘“‘ The air we breathe is as important as the water we drink. 
It must be uninfected and unpolluted. A sanitary revolution 
commencing 100 years ago has done much to eliminate water- 
borne disease. We should work for the elimination of bronchitis 
and other air-borne diseases ”’ (Joules 1953). 


The medical profession and the general public are at 
long last showing signs of being interested in this prob- 
lem, and the experimental development of smokeless 
zones in Manchester and other large industrial cities has 
shown that much can be achieved (British Medical Journal 
1953). 

Among the labouring section of the population in 
Sheffield chronic pulmonary disease is a commoner cause 
of heart-failure than are coronary disease and hyper- 
tension combined. Heart-failure is, however, a terminal 
event, and treatment can only prolong life for a short 
time. Bronchitis is at the core of the problem, which 
can only be solved by understanding the reasons for 
variation in individual susceptibility, by finding means 
of preventing respiratory infections, both viral and 
bacterial, and by abolishing atmospheric pollution. 


Summary 


This survey includes all patients with heart-failure 
admitted to the City General Hospital, Sheffield, between 
March 17, 1952, arfd March 16, 1953. 

Cor pulmonale was the commonest form of heart- 
failure among the males. In 159 males there were 64 
cases of cor pulmonale, 33 of ischemic heart-disease, 
26 of rheumatic heart-disease, 26 of hypertensive heart- 
disease, and 10 other cases. In 141 females there were 
only 12 cases of cor pulmonale. 

The clinical features and the slectrocandiographis and 
radiological pattern of cor pulmonale are described. 
Thrombo-embolic complications were rare, occurring 
only once in 76 patients. 

Of the 64 male patients with cor pulmonale 42 had 
chronic bronchitis, and 16 bronchiectasis. None of the 
12 females had uncomplicated bronchitis. Most, if not 
all, of these patients had emphysema. 

The precipitating cause of heart-failure in 74 of the 76 
cases of cor pulmonale was an acute respiratory infection, 
usually acute bronchitis; most of the patients were 
admitted during the winter. 

A high proportion of the males were doing heavy 
manual work—66% in the iron and steel industry of 
Sheffield. 

The prevalence of heavy smoking was higher in the 
bronchitics than in the other patients. 

The mechanism of heart-failure in cor pulmonale and 
the ztiology of chronic bronchitis are discussed. 

I wish to thank Dr. J. W. Brown, Dr. C. 8. Darke, Dr. 
K. J. G. Milne, Dr. E. G. Rhind, and Prof. C. H. Stuart-Harris 
for permission to examine and study patients admitted under 
their care; Dr. E. K. Abbott for her help with the radio- 
logy and screening; Dr. M. Pownall for the bacteriology ; 


Dr. E. Glazowski, Dr. T. Southgate, Dr. T. Tlusty, and Dr. 
A. J. N. Warrack for the necropsies; Dr. 8. Varadi for the 
the medical registrars, house-physicians, and 


hematology ; 
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wal sisters ‘aan coéperation made this saisdiaidioien, 
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SPONTANEOUS hyperinsulinism due to islet-cell tumour 
of the pancreas is now a well-recognised though uncommon 
condition, which, being largely curable, is more frequently 
suspected than found. Symptoms and signs are vaso- 
motor, psychiatric, and neurological, and occur in 
paroxysmal attacks (Black et al. 1954). At first they 
may resemble one of the much more common psychiatric 
disorders, particularly before serious disturbances of the 
nervous system become manifest. Our purpose here is 
to draw attention to the reverse situation—namely to a 
group of primarily psychiatric cases presenting with 
symptoms which mimic closely those of spontaneous 
hyperinsulinism. Three patients under psychiatric care 
were referred for detailed physical investigation because 
their symptoms pointed to an organic disorder, possibly 
spontaneous hyperinsulinism due to islet-cell tumour of 
the pancreas. Extensive investigations proved negative 
though some anomalous results were obtained. Only 
much later was information forthcoming which explained 
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“hair agetinns oeuititanse thes were arus addicts, who 
had been taking quantities of barbiturates obtained 
from outside sources unknown to, and concealed from, 
their psychiatrists. 

Addiction to the barbiturate group of drugs, although 
not yet generally recognised, is a growing problem, and 
similar cases may be expected and found with increasing 
frequency. Its dimensions are indicated by the fact 
that ‘‘ Hypnotics and sedatives ... form far the largest 
single group (15%) of all drugs prescribed ”’ (Dunlop et al. 
1952), barbiturates comprising two-thirds of this total. 
These figures also reflect the ease with which they are 
obtained by the public; hence barbiturates are now 
also the commonest method of drug suicide (Simpson 
1952),* and in a recent series (Locket and Angus 1952) 
accounted for over 80% of suicidal attempts. It is 
therefore surprising that the dangers of barbiturate 
addiction and intoxication are so little realised—judging 
by current medical practice and by the omission of this 
topic from textbooks of pharmacology, therapeutics, 
medicine, and psychiatry. 


As early as 1927 Willcox described serious symptoms 
arising from abuse of these drugs and maintained that they 
could give rise to addiction. Isbell and his associates (1950) 
concluded that ‘‘ the barbiturates are addiction forming in 
every sense of the word. ... The manifestations . . . are, 
in most ways much more serious than those of addiction to 
morphine.’ For the World Health Organisation, Wolff (1953) 
stated that while the liability to addiction of “‘ barbiturates 
has not yet been recognised by many practitioners. . 
Chronic intoxication with barbiturates is becoming an increas- 
ing concern of physicians and governments, for not only is 
the production of barbiturates growing larger and larger, 
exceeding the amount necessary for therapeutic purposes, 
but also the abuse of these substances.’”’ In the U.S.A. it 
is now considered ‘“‘ as far more dangerous and undesirable 
than addiction to morphine.” Yet the W.H.O. Expert 
Committee on Drugs Liable to Produce Addiction, in 1952, 
classed barbiturates in an intermediate group between true 
drugs of addiction and merely habit-forming drugs, because 
“the incidence of the damage is not general ’’ (Wolff 1953). 
Barbiturates are therefore not yet subject to international 
control. 


Addiction to barbiturates and other drugs appears in 
many guises, and ‘“‘some physiologic dependence .. . 
occurs in dosages which are not uncommon in ordinary 
clinical practice. . . . These mild symptoms may .. . be 
dismissed by the physician as symptoms of an under- 
lying psychoneurosis’’ (Alexander 1951). Barbiturate 
dependence should today be considered in the differential 
diagnosis of every case of persistent insomnia, vague 
states of irritability, tension, and depression, recurrent 
attacks of anxiety or panic, periodic behaviour distur- 
bances, and confusional episodes with altered conscious- 
ness and stupor—all of which conditions can be produced 
both by chronic intoxication and withdrawal of the drug. 
The same applies to all chronic clamourers for sympto- 
matic relief attending outpatient departments of all 
specialties. In this way much unnecessary and fruitless 
investigation and treatment may be avoided. The 
decisive information of drug habituation is usually with- 
held by the patient, and often (perhaps usually) he 
does not know that this is the cause of his symptoms. 
The physician needs to bear in mind continually the 
present-day frequency of iatrogenic barbiturate intoxi- 
cation, and the possibility that it accounts for persistent 
symptoms, particularly those accompanied by a demand 
for drugs. 





* The Registrar-General’s statistics for 1931 show that out 
of a total of 5147 suicides by all methods, 12 or 0:23% 
were due to barbiturates, as well as 12 deaths due to 
* accidental’ poisoning. The corresponding figures for 
1951 were: 4469 total suicides, 248 or 5-5% due to 
barbiturates, with 117 “‘ accidental” deaths due to the 
same group of drugs. 
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Case-records 
FIRST PATIENT 


A single woman, aged 30, a medical auxiliary. Referred 
for attacks of excessive sleepiness accompanied by 
hunger and feeling of detachment. 


History of Present Condition.—Three years’ known sedation 
with barbiturates for vertigo, at times combined with ampheta- 
mine. No other history of having received or demanded 
drugs was volunteered. Two years before admission, attacks 
of sleepiness with feelings of unreality started. At first 
lasting only one or two days every few months, often during 
menses, they now occurred almost monthly and lasted up to 
five days with correspondingly longer recovery periods. 
Attacks started with feeling tired in the late morning followed 
by irresistible sleepiness before lunch. She would return 
home and sleep through to the next day. Thirsty and very 
hungry on waking but too weak and ‘‘ detached ” to prepare 
a meal, she remained very drowsy and mostly asleep, with 
marked depersonalisation, derealisation, and altered time- 
sense for the next few days. Coffee stimulated mildly, but 
she improved after large meals. Attacks ended after about 
five days with muscle pains and insomnia, followed by some 
days’ impaired memory and concentration. She was admitted 
on the third day of an attack for investigation of possible 
organic hyperinsulinism. 

Previous Ilnesses.—Physical : three years previously fully 
investigated for symptoms of Méniére’s syndrome, but 
diagnosis not confirmed. Mental: undergoing protracted 
type of psychotherapy. 

Family History.—Both parents said to be eccentric. 


Examination.—Intelligent and codperative, but noted to 
look as though she were suffering from a hangover ; adequately 
nourished ; no abnormal physical signs. 


Laboratory Investigations.—Glucose-tolerance test: fasting 
78 mg. per 100 ml; hourly levels after 50 g. of glucose by 
mouth, 118 (suger in urine), 50, 60, 63, 70. A repeat test 
gave fasting level of 60 mg. per 100 ml., and hourly levels 
of 132, 83, 120, 146, 80. Fasting for eleven and twenty-one 
hours produced blood-sugar levels of 108 and 63 mg. per 
100 ml. respectively. Insulin-sensitivity test : normal values. 
Liver-function tests : normal. 

Electro-encephalography.—In the posterior region there was 
high-voltage regular alpha activity at 9-10 c/s which blocked 
well. Central regions contained some symmetrical slower 
activity. There were traces of faster rhythm of very low 
voltage. There was slow activity in the posterior regions 
which blocked on eye opening. 

Radiography of skull and chest normal. 


Progress.—During a month in hospital she remained sleepy 
in the mornings until lunch-time. No explanation could be 
found for the hypoglycemic levels of the first. glucose- 
tolerance test. At that time the possibility was considered 
that the attacks were associated with some unidentified 
abnormal blood constituent which disappeared as she 
recovered. After discharge her condition continued to 
fluctuate and she required lengthy periods of sick-leave. 
Latterly her whole personality seemed to alter. She saw 
numerous physicians and psychiatrists; her illness was 
labelled variously depersonalisation syndrome, depression 
with biochemical changes, and atypical depression. Further 
complete investigation in another hospital, including a 
nitrogen-balance test, showed no metabolic abnormality. 

Because of her unsatisfactory work record, she was referred 
to this clinic for a further assessment. At interview, while 
superficially codperative, she showed little concern over her 
now serious incapacity but continually demanded relief from 
her symptoms and frequently threatened suicide. Despite 
her evasiveness, it emerged that she was attending no less 
than eight other de ts at various hospitals, as well as 
three outside practitioners, all of whom were from time to 
time called u y es to prescribe barbiturates. A friend obtained 
more drugs from yet another doctor. It was estimated that 
she was taking between 20 and 30 grains of barbiturate 
(quinalbarbitone, pentobarbitone, amylobarbitone) a day. 

She attended an ear, nose, and throat department for attacks 
of dizziness; a department of physical medicine for muscle 
pains and backache ; a physician for insomnia ; a psychiatrist 
for anxiety over attacks of sleepiness, and a neurologist for 
headache and double vision. 
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In tetrompect, the attac ks of sleepiness, the mild con- 
fusion, and the gradual personality deterioration can all be 
accounted for by barbiturate intoxication. The increas- 
ing frequency and duration of attacks were due to 
increasing dosage as tolerance developed and to bouts 
of excessive intake, closely resembling those seen in 
alcoholism. It is of interest that she gave the impression 
of suffering from a hangover. The muscle pains and 
insomnia, of which she complained during the recovery 
stage from an attack, are characteristic of the withdrawal 
phase of any form of drug addiction ; altered time-sense 
is particularly characteristic of narcotic drug intoxication. 
Headache, depression, vertigo, diplopia, somnolence, and 
insomnia are manifestations of chronic barbiturate 
intoxication. 

SECOND PATIENT 

A married man, aged 36, a medically qualified dentist. 
Admitted at own request for investigation of attacks of 
sweating and trembling, during which he felt hungry 
and cold, was ataxic, incoherent, and irrational, followed 
at times by loss of consciousness and incontinence. 
The attacks were said to come on particularly before 
breakfast and the evening meal and to be relieved by 
taking food, or more qyickly by glucose. They had been 
present for six months and become mney, frequent 
and severe. 


Previous Illnesses.—Physical: recurrent attacks of hemor- 
rhagic gastritis. Mental: recurrent depressive episodes, two 
suicidal attempts. Ten years’ alcoholism and morphine 
addiction. Following psychiatric treatment he gave up drugs, 
but six months before admission he had recommenced taking 
small doses of morphine, “never more than gr. 1 per day 
and only for brief periods,’ and occasional small doses of 
amylobarbitone sodium (‘ Sodium amytal ’) at night. 

Family History.—Father melancholic. 

Examination.—Adequately nourished, markedly pigmented, 
without abnormal findings. 

Laboratory Investigations.—These were mainly directed at 
the exclusion of spontaneous hypoglycemia, possibly associated 
with islet-cell tumour of the pancreas. No abnormality 
found in carbohydrate metabolism, liver function, plasma- 
proteins, or cerebrospinal fluid. ° 

Progress.—Although twice briefly confused during one 
month’s observation, no attacks were witnessed, and no evi- 
dence of organic disease was found. He was discharged to 
the care of the psychiatric department, 


During a subsequent admission for severe multiple 
drug addiction it was learnt that at the time of investi- 
gation he had in fact been taking morphine regularly 
in steady dosage, as well as increasingly large doses of 
amylobarbitone sodium up to gr. 30 per day, unknown 
even to his wife. 

THIRD PATIENT 


A single woman, aged 21, a student nurse. Admitted 
for investigation of increasingly frequent and severe 
attacks of loss of consciousness. 


History of Present Condition.—All through her training she 
sought medical attention every few weeks for a diversity of 
complaints, mostly headache and insomnia. A year before 
admission there had been episodes when she was found 
sitting alone, staring into space in a curious slow, dreamy, 
state. Some months later she began to have attacks of 
collapsing in apparent unconsciousness for several minutes 
to several hours. Shortly before admission these were 
followed by violent behaviour. 

Admitted elsewhere confused and semiconscious, she 
recovered in thirty-six hours, with amnesia for the whole 
attack. Recurrences twice weekly lasting up to twenty-four 
hours. Neurological examination during and between attacks 
was essentially negative. 

She was transferred to a psychiatric unit because it was 
felt that there was a large psychological element in her illness. 

Previous Ilnesses.—Physical: two years previously non- 
paralytic polioencephalitis. Mental: at age 15-18 she had 
occasional fainting and disturbed behaviour during menses, 
treated psychotherapeutically. 
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Examination.—Physical: no abnormality. Mental: she 
was rather emotional, but detailed psychiatric investigation 
provided insufficient evidence to account for the attacks 
on a purely psychological basis. Investigations directed at 
discovering an organic cause were therefore started. 

Electro-encephalography showed a slightly abnormal record 
in a general way, containing an excess of fast activity, although 
no specific features were seen. 

Radiography of skull and chest : normal. 

Laboratory Investigations.—Glucose-tolerance test: fasting, 
78 mg. per 100 ml.; half-hourly levels after 50 g. glucose 
by mouth, 92, 114, 80, 69, 62. A five-hour test gave the 
following results: fasting, 75 mg. per 100 ml.;_half-hourly 
levels after 50 g. glucose by mouth, 110, 125 (urine: a trace 
of sugar), 130, 102 (urine: sugar), 60, 53, 58, 59, 64, 61. 
A simultaneous electro-encephalogram showed no alteration 
in the quantity of fast activity previously seen. 

Progress.—She had five similar episodes during her stay in 
hospital. In the last two, glucose administered by mouth 
and intravenously seemed to shorten their duration, It was 
presumed that, although she seemed emotionally rather 
disturbed, the basis of the attacks lay in episodes of func- 
tional hypoglycemia rather than organic hyperinsulinism, 
because the blood-sugar never went below 50 mg. per 100 ml. 


She was therefore put on a high-protein low-carbohydrate 


average-fat diet, with no further attacks. 


A month after discharge she had a recurrence while 
on duty. After recovery she confessed that she had 
taken gr. 20 of amylobarbitone sodium. Most significantly 
she admitted having taken similar amounts on many 
previous occasions, as well as smaller doses in between. 
These episodes of overdosage coincided with her hitherto 
inadequately explained attacks of confusion and loss of 
COnSsclousness. 

Discussion 


CLINICAL ASPECTS 


All three patients were in different ways connected 
with the medical profession, although it is not to be 
inferred that barbiturate addiction is by any means 
confined to this group. Patient 1 had started regular 
barbiturate sedation, later combined with amphetamine, 
following negative investigation of vertiginous attacks. 
In retrospect these themselves may have been due to 
unrecognised barbiturate intoxication. She was actually 
under psychiatric care and treatment when the investi- 
gations described were carried out. Patient 2 was a 
known morphine-addict who diagnosed himself as suffer- 
ing from islet-cell tumour, his symptoms, largely verified 
by his wife, being strongly suggestive. He was believed 
cured of addiction at the time of admission, but was 
returned to psychiatric care because no organic abnor- 
mality was found. Patient 3 had frequently attended 
doctors with minor complaints and had at times been 
given barbiturates. As she gave a history of moderate, 
long-standing, psychiatric disturbance, occurring mainly 
in attacks, her symptoms were at first thought to be a 
continuation of these. Detailed observation however 
suggested an organic factor and she was investigated 
accordingly. Patient 1 had obtained barbiturates from 
eleven different doctors at the same time, as well as 
through a friend ; patient 2 by prescribing for himself ; 
patient 3 from her physicians as well as from an unknown 
source in her hospital. in all three cases the diagnosis 
became clear only some time after they had been 
investigated in hospital. 

Their subsequent history is not encouraging. Patient 1, 
after a period of months spent mostly off work, finally 
gave up her post and continued with drugs; patient 2 
died as the result of consuming excess alcohol while 
taking ‘ Antabus’; patient 3 gave up nursing. 


BIOCHEMICAL ASPECTS 
(Dr. W. H. H. Merivale) 


The two-and-a-half or three-hour glucose-tolerance 
curve is an unsatisfactory test for the diagnosis of organic 
hypoglycemia due to tumours of the islet-cells of the 
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pancreas, the most divergent results being obtained in 
different cases (Crain and Thorn 1949, Black et al. 1954). 
A low fasting blood-sugar concentration and the occur- 
rence of hypoglycemia which does not rise to normal 
within the period of a five-hour or six-hour glucose- 
tolerance test are helpful diagnostic signs. Neither was 
present in the three cases described although there were 
anomalous fluctuations within the normal range in the 
second glucose-tolerance test made on patient 1, and 
both she and patient 3 had a short-lived alimentary 
hypoglycemia on one occasion each. Otherwise no 
abnormalities of carbohydrate metabolism were detected 
in any of these three patients, and Whipple’s triad of 
symptoms and signs of islet-cell tumour (Whipple 1938) 
were absent. The apparent normality of their carbo- 
hydrate metabolism is interesting since amylobarbitone 
(Underhill and Sprunt 1927) and morphine (Ross 1918) 
are known to cause hyperglycemia, though whether this 
occurs once addiction has been established is a question 
which is now being investigated. 


ELECTRO-ENCEPHALOGRAMS 


The fast activity seen in the records of patients 1 
and 3 is due to barbiturates. The simultaneous presence 
of slow activity in patient 1 is probably due to drowsiness. 
Cohn et al. (1950) concluded that the £.n.G. pattern 
characteristic of barbiturate intoxication consisted in 
the coexistence of fast and slow waves.” During the 
first week of barbiturate withdrawal following a period 
of heavy dosage records may be “ obtained during and 
after a (withdrawal) convulsion . . . similar to records 
of grand mal seizures due to idiopathic epilepsy ” (Isbell 
et al. 1950). 

Abnormal records with an excess of fast and slow 
activity may persist for some weeks after barbiturate 
withdrawal, though they return to normal by the end 
of the first month of abstinence (Isbell et al. 1950). 
The §.£.G. can therefore aid the diagnosis of barbiturate 
intoxication, including addiction, provided it is remem- 
bered that abnormalities may persist for some weeks 
after the last dose. 

Many reports of E.E.G. abnormalities in psychiatric 
patients may be explained in the light of these observa- 
tions by unrecognised barbiturate effects. We have also 
seen a patient addicted to many drugs, including bar- 
biturates, who previously had been admitted elsewhere 
for investigation of attacks of vasomotor disturbance 
followed by altered consciousness. He did not declare 
his addiction, and admission therefore resulted in abrupt 
withdrawal of drugs. He had two epileptic fits during 
the first week and the E.£.G. showed a typical grand-mal 
spike and wave pattern. He was discharged on bar- 
biturates with the diagnosis of idiopathic epilepsy. 
During subsequent observation, over a period of months 
after withdrawal of barbiturates, there were no further 
fits and the E.E.G. remained normal. 


PERIODICAL EXACERBATION OF SYMPTOMS 


For the exacerbations there are three possible explana- 
tions acting singly or in combination : 


(1) Variations in the amount of barbiturate taken which 
in turn may depend on the amount procurable. 

(2) Dietary requirements may be severely neglected, 
particularly if alcohol and amphetamine, alone or in com- 
bination, are taken at the same time. Anorexia so induced 
leads to variations in food intake, and it is known that ‘the 
effects of the barbiturates appear sooner and are much more 
intense if the drug is taken into an empty stomach "’ (Isbell 
and White 1953). 

(3) Lack of supply may lead to abstinence symptoms 


“ 


such as ‘“ weakness, anxiety, anorexia, insomnia, tremor, 
disturbances in cardiovascular adjustments on standing, 
convulsions, slight fever and a psychosis ’’ (Isbell et al. 1950), 
and any one of these may be the only available evidence 
of addiction. When abstinence symptoms are mild, vague, 
or non-specific they may easily be mistaken for one of the 
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milder psychiatric disorders even by the patient. Hence 
“recognition of drug taking on purely clinical grounds is 
not always simple, particularly when moderation is observed 
and supply unfailing * (Wilson 1940). 

Symptoms may be the result of intoxication plus simul- 
taneous withdrawal or abstinence symptoms, particularly 
when supplies are irregular; both may resemble the 
patient’s original complaints for which barbiturates were 
prescribed. Severe abstinence syndromes have to be 
distinguished ‘‘ from all conditions which produce major 
convulsive seizures and from the major psychoses ”’ 
(Isbell 1950), and they may closely resemble alcoholic 
delirium tremens. 

Many patients on as little as gr. 6-9 of amylobarbitone 
sodium in the twenty-four hours may suffer extremely 
distressing abstinence symptoms in the first ten to 
fourteen days of total withdrawal. 


One of our patients (under the care of Dr. D. Stafford-Clark) 
presented on admission the picture of a moderately severe 
organic dementia—irritability, depression, inattention, dis- 
orientation in time, impaired memory for recent events, and 
marked perseveration. For two years she had been given 
up to gr. 12 of amylobarbitone sodium daily. Total with- 
drawal produced two epileptic fits in the first five days and 
she developed an organic delirium, identical with alcoholic 
delirium tremens. This subsided after two weeks, with 
recovery of normal mentation and disappearance of organic 
impairment. 

BARBITURATE SUICIDE 


It is an old observation that the incidence of suicide 
and attempted suicide is considerably higher among 
drug-addicts than among the general population. It is 
therefore not surprising that barbiturates—far and away 
the commonest form of drug-addiction today—are also 
the commonest drugs used for suicidal purposes. Patient 
2, the most severe and long-standing addict, after two 
suicidal attempts died through his addiction, even though 
circumstances did not clearly point to suicide. Patient 1 
spoke frequently of suicide ; her episodes of overdosage 
and those of patient 3 may well have been with suicidal 
intent. This is in accordance with Stengel’s (1952) report 
that ‘‘ the enormous increase of suicidal attempts with 
drugs ... is obviously related to the increased availability 
of sedatives since the institution of the National Health 
Service in 1948.’ In nearly all of Locket and Angus’s 
(1952) patients, ‘‘ the barbiturate was prescribed for the 
patient by his medical practitioner.’’ Isbell (1950) 
suggested that ‘this situation probably reflects the 
mistaken idea that barbiturates are not addicting drugs.” 

Long-continued consumption of barbiturates in itself 
induces insomnia, depression, and symptoms of anxiety. 
The eventual result is exacerbation of those very symp- 
toms for which these drugs are most commonly prescribed. 
This accounts for Willcox’s (1934) observation that 
‘* most of the fatalities from poisoning by the barbiturates 
occur in people who have been taking the drugs in 
repeated daily doses ’’ and are ‘‘ accustomed to their daily 
use and effects.”’ 

In addition to these symptoms of intoxication, the 
development of tolerance leads to withdrawal symptoms 
during periods of administration of barbiturates in fixed 
dosage. These symptoms are also commonly mistaken 
by both patient and doctor for exacerbation of the 
original complaints. In such circumstances increases in 
drug dosage will in turn eventually lead to corres- 
pondingly more severe withdrawal symptoms super- 
imposed upon those of intoxication and the original 
illness. Failure to recognise this vicious circle may result 
in deterioration of the patient’s condition, sufficient to 
precipitate suicide. We have known such patients 
subjected to electroconvulsive therapy and to leucotomy. 


BARBITURATE ADDICTION 


We shall not discuss the various possible definitions 
of drug-addiction. Three characteristics are however 


essential—namely, increasing dosage, effects detrimental 
to the individual and society, and psychic and physical 
dependence with an abstinence syndrome on withdrawal. 
It is now generally agreed, though not sufficiently known, 
that barbiturates conform to such definitions in all 
respects, particularly since the barbiturate abstinence 
syndrome was clearly delineated by Isbell and _ his 
associates : ‘‘ With the development of ‘ physical depen- 
dence’ the ‘ euphoric’ effects . . . become more difficult 
of attainment, and drugs are then used almost solely 
for the purpose of preventing distressing ‘ abstinence’ 
phenomena ’”’ (Wikler and Rasor 1953). 

Not only does ‘** intoxication with barbiturates resemble 
intoxication with alcohol ’’ (Isbell and White 1953), but 
the taking of barbiturates as of alcohol has social 
implications and receives similar social sanction. Hence 
habituation is widespread, is not ostracised, and, as in 
the case of alcohol, gradually shades off into true addic- 
tion. ‘‘ Addiction is no longer a problem simply of the 
opiates . . . the rising abuse of the barbiturates is of the 
greatest importance” (Eddy 1953). 

Barbiturates may be used in combination with morphine 
which in itself ‘* predisposes to addiction to barbiturates ”’ 
(Wolff 1953). They may also be combined with alcohol, 
the additive effect being considerable and dangerous. 
‘A very dangerous matter is the alternate use of 
amphetamine on getting up and during the day with 
heavy barbiturate medication in the evening... . This 
cycle, once established is most difficult to correct” 
(Wolff 1953), because with such a régime the patient is 
for a long time kept unaware of the harmful effects of 
either drug. It has recently been demonstrated in 
animals that tetraethylthiuram disulphide (antabus) 
markedly potentiates and prolongs the effects of bar- 
biturates (Graham et al. 1951) and this may account 
for cases of combined barbiturate and antabus addiction 
following antabus treatment of chronic alcoholism. 

Addiction to sedatives and hypnotics such as bar- 
biturates is in fact very common and “‘ far more dangerous 
and harmful than is addiction to morphine or other 
analgesic drugs ’’ (Isbell and Frastr 1950). In comparison 
with addiction to barbiturates 

“* Addiction to morphine causes much less impairment of 
mental ability and emotional control and produces no motor 
incoérdination. Furthermore, such impairment as does occur 
becomes less as tolerance to morphine develops and abstinence 
from morphine is much less dangerous than is abstinence 
from barbiturates. . . . In contradistinction to the situation in 
narcotic drug addiction, a large proportion of the cases of 
chronic barbiturate addiction result from administration of 
the drug by physicians ” (Isbell 1950). 


Although no long-term follow-up statistics are available, 
experience of barbiturate addicts shows that ‘ there is 
no reason to suppose that the outlook is more favour- 
able than in narcotic addiction or alcoholism ’’ (Fraser 
and Grider 1953). 


Summary 


Attention is drawn to the widespread use and abuse 
of barbiturates and the resultant problems of addiction. 

Three cases are reported in which a combination of 
irregular barbiturate dosage, dietary variations, and 
intoxication and abstinence symptoms produced a clinical 
picture resembling spontaneous hyperinsulinism. Exten- 
sive investigations proved negative and it was only later 
discovered that these patients were in fact barbiturate 
addicts. 

The phenomena of chronic intoxication and with- 
drawal are discussed in their clinical, biochemical, and 
electro-encephalographic aspects, and in their relation to 
the frequency of barbiturate suicide. 


Our thanks are due to Dr. T. A. Munro who first drew our 
attention to these cases, to Dr. W. H. H. Merivale for con- 
tributing the discussion on the biochemical findings, and to 
Prof. J. M. Robson and to Dr. D. A. Pond for discussing 
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with us the pharmacological and electro-encephalographic 
aspects respectively, 
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Ir has been suggested (Batchelor et al. 1951, Bell 1954) 
that some severe reactions or death following an intra- 
muscular injection of preparations of procaine penicillin 
might be due not to hypersensitivity or anaphylaxis 
but to accidental injection into a vein. 

The experiments described here were designed to 
study any ill effects following the deliberate intravenous 
injection of preparations of procaine penicillin and to 
establish if possible their cause. 

Cats were chosen for the experiment because they are 
known to be resistant to the development of hyper- 
sensitivity reactions, and the time intervals between the 
injections, both intramuscular and intravenous, have, 
with one exception, been designed to fall within ten days 
of each other to lessen the possibility of anaphylaxis. 

To conform with clinical practice the amounts injected 
were measured in international units and not in milli- 
grammes. These studies were made with a well-known 
brand of an aqueous suspension of procaine penicillin, 
here called brand a, but additional observations (experi- 
ments 6 and 7) were made with three other well-known 
brands, called brands B, c, and p. We found that the 
reactions were not peculiar to the product of one 
manufacturer. 
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Methods and Results 


The experiments were made on 11 cats which were 
given intramuscular and/or deliberate intravenous injec- 
tions of aqueous suspensions of procaine penicillin. The 
intramuscular injections were made into the spinalis 
muscles just caudal to the scapule, and the intravenous 
injections were made into an exposed saphenous vein 
to make certain that all the injection entered the lumen. 
The dose varied in different cats, and if a cat died it was 
subjected to necropsy. Some cats which had received 
sublethal doses were also killed and studied histologically. 


INTRAMUSCULAR INJECTIONS 


Fifty-one intramuscular injections of 300,000 units 
each were made into 10 cats without producing any 
unusual reactions. Veterinary surgeons often use larger 
doses in treating acute infections in cats. 


INTRAVENOUS INJECTIONS 
Experiment 1 

2 small cats (cats 2 and 4, each weighing about 2-7 kg.) 
were each given intramuscular procaine penicillin 
300,000 units daily for three days. On the fourth day 
each cat was given 300,000 units into the right saphenous 
vein. Both cats became limp and unconscious within 
twenty seconds and, after one or two convulsive gasps, 
died. 
Experiment 2 

A large cat (cat 1, weighing 5-1 kg.) was given intra- 
muscular procaine penicillin 300,000 units in aqueous 
suspension daily for three days, and on the fourth day 
an injection into the right saphenous vein. The dose 
injected intravenously was inadvertently a little less 
than the intended 300,000 units. The cat survived, but 
exhibited the following reactions : 


Fifteen seconds after the intravenous injection the cat 
lay down on the floor of its cage and began to shake its head. 
During the second minute breathing became rapid and 
shallow, with a few raucous exhalations. The pupils were 
widely dilated but reacted to light. The cat remained comatose 
for eight minutes and then showed signs of rapid recovery. 
At the end of ten minutes the cat was mewing normally and 
was taking an interest in its surroundings, twitching its 
ears at sounds, and following movements with its eyes. 

Half an hour after the injection it was lifted out of its 
eage on to the floor. It stood up and twitched its tail and 
clambered over an obstacle 10 inches high. Two hours later it 
appeared to be perfectly normal and ate a full evening meal. 
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Next day it was quite well and was given intramuscular 
procaine penicillin 300,000 units with no adverse effect. 

A fortnight later (the eighteenth day) intravenous procaine 
penicillin 275,000 units in aqueous suspension was given into 
the left saphenous yein. Essentially the same reactions 
occurred except that they were a little more severe. 

Seventeen seconds after the injection the cat fell on its 
side and emitted a raucous exhalation, which was repeated at 
the twenty-fifth and thirty-fifth seconds. Fifty seconds after 
the injection the muscles began to twitch, convulsions followed, 
and the cat went into a state of jactitation and opisthotonos 
and took a few deep irregular gasping breaths. It appeared 
to be unconscious, but this only lasted about half a minute, and 
ninety seconds after the injection it lifted its head and looked 
around. The respirations soon became more shallow and 
increased in rate, and at the end of twenty minutes they were 
very rapid indeed. The respiratory changes are shown in 
fig. 1. 

Recovery was slower than after the first intravenous 
injection. The cat tried to stand at the forty-fifth minute 
but did not walk until the seventy-third minute. Three hours 
after the injection the cat had recovered completely and ate a 
full meal. , 

Seven days later (the twenty-sixth) it was given intra- 
muscular procaine penicillin 300,000 units without ill effect. 
During the next week it had three further intramuscular 
injections of 300,000 units each. 

On the thirty-second day it was given an intravenous 
injection of 300,000 units. The reactions were similar to, 
but even more severe than, those on the two earlier 
occasions. 


Next day, the thirty-third, an intramuscular injection of 
300,000 units was given without adverse effect. 


Haperiment 3 

Cat 7, weighing 4:55 kg., was given intramuscular 
procaine penicillin 300,000 units in aqueous suspension 
daily for three days with no ill effects. Cn the fifth day 
it was given 150,000 units into the right saphenous vein. 
The cat had a short convulsion and then recovered within 
half an hour and ate a normal meal three fours later. 
The reactions were similar to, but less than, those in 
experiment 2. Seven days later this cat was given 
another intramuscular injection without any adverse 
effect, and two further intramuscular injections of 


300,000 units during the next fortnight were quite 
uneventful. 


Experiment 4 

Cat 9, weighing 4-55 kg., which had not had procaine 
penicillin previously, was given an injection of procaine 
penicillin 150,000 units in aqueous suspension into 
the right saphenous vein. The cat behaved in a similar 
way to cat 7 in experiment 3; at the fourth minute after 
the injection, however, it was destroyed by carbon 
monoxide for necropsy and histological examination. 
Experiment 5 

Cat 8, weighing 4-12 kg., had eight intramuscular 
injections of procaine penicillin 300,000 units spread 
irregularly over seventeen days and was given procaine 
penicillin 75,000 units into the right saphenous vein 
on the eighteenth day. The reactions were similar to, 
but less severe and shorter than, those in cat 1 (experi- 
ment 2) (see fig. 1), cat 7 (experiment 3), and cat 9 
(experiment 4), which had received larger injections. 
Cat 10, weighing 3-6 kg., had an intravenous injection of 
75,000 units but was destroyed at the tenth minute for 
histological examination of its lungs. 


Experiment 6 


The object of this experiment was to see whether the 
previous results from the intravenous injections were 
due to the particular brand of procaine penicillin G 
used : 

Cat 7, weighing 4-5 kg., received intravenously 300,000 units 
of brand pb. 

Cat 8, weighing 4:12 kg., received intravenously 300,000 
units of brand c. 
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sions of procaine penicillin on respiration-rate of three cats. 


Cat 11, weighing 3-65 kg., received intravenously 300,000 
units of brand B. 


The reactions in the 3 cats were similar to those in cat 1 
in experiment 2 with brand a. The increase in the cats’ 
respiratory rate is recorded in fig. 2. Next day they each 
received 300,000 units intramuscularly of their respective 
brands without adverse effect. 

Experiment 7 

The cats used in experiments 2-6 all weighed more 
than 3-6 kg. and survived an intravenous injection 
of procaine penicillin 300,000 units. 3 small cats were 
therefore chosen, and each received intramuscular 
procaine penicillin 300,000 units daily for two days with- 
out ill effects. On the third day their fates differed as 
follows : 


Cat 3, weighing 2-2 kg., received 300,000 units of brand D 
suspension of procaine penicillin intravenously. In ten seconds 
it lay down, at the fifteenth second its back arched in opistho- 
tonos and it seemed unconscious; at the thirty-fifth second 
it gave a gasp; at the ninetieth second the front and back 
legs twitched ; and at two minttes it was dead. 

Cat 5, weighing 2 kg., received 300,000 units of brand B 
suspension of procaine penicillin intravenously. Fifteen 
seconds later it fell over. At the twenty-fifth second the chest 
muscles began to twitch; at the ninetieth second it gave a 
gasp; at two minutes another gasp; and at two and a half 
minutes it was dead. 

Cat 6, weighing 3 kg., received 300,000 units of brand o 
suspension of procaine penicillin intravenously. Seventeen 
seconds later its back began to arch in opisthotonos ; and at 
twenty seconds it fell over and appeared to be unconscious. 
During the next eight minutes it made a few purposeless 
movements of all four limbs and gave 22 gasps. At one stage 
it appeared to be recovering, but the heart action became 
more and more irregular, and by the sixteenth minute it 
was dead. 


Experiment 8 

In the above experiments the aqueous solution of 
brand-a procaine penicillin was made by dissolving 
300,000 units in 1-3 ml. of physiologieal saline with 0-3 
w/v chlorphenesin added. The intravenous injections 
were made as quickly as possible—in about five seconds 
—and the animal was returned to its cage. To exclude 
the possibility that the solvent or the intravenous 
injection itself was responsible for the reactions 3 cats, 
not included in the present series, received intravenous 
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injections of 1-5 ml. of the solvent without the procaine 
penicillin. These injections were uneventful. 


NECROPSY FINDINGS 

Necropsy of the cats killed by the injections of sus- 
pensions of procaine penicillin disclosed essentially 
similar appearances. Nothing unusual was detected by 
naked eye. The trachea was tied off before the thorax 
was opened, so that the lungs did not collapse. The 
thoracic organs were next fixed en bloc in 10% formol- 
saline solution. Portions of lung were taken after fixation, 
and sections were cut both after being frozen and after 
being embedded in paraffin. In those cats which had 
received 300,000 units of procaine penicillin the appear- 
ances were those of pulmonary embolism, the emboli 
being presumably particles of procaine penicillin. These 
particles had dissolved in the preparation of sections, 
even in unstained frozen sections examined under 
polarised light, but irregular spaces were found outlined 
by red blood-cells, indicating where they had lain (fig. 3b). 
The greatest numbers were found in the very dilated pre- 
capillary arterioles, and smaller numbers were seen in the 
septal capillaries. The picture was essentially similar 
to that seen when starch grains of similar size and 
similar amount were injected intravenously into another 
cat ; in this case the starch granules did not dissolve and 
could be seen in situ (fig. 3a). 

Those cats which had a smaller dose of procaine 
penicillin and were then sacrificed showed fewer and 
smaller spaces in the precapillary arterioles and septal 
capillaries, but it was still possible to detect where 


embolism had taken place. Throughout the series the 
emboli appeared to be associated with only a small 
amount of pulmonary collapse, and no hwemorrhages 
were seen. 

Sections of brain and kidney were examined in the 
fatal cases and in the sacrificed cats, but no evidence was. 
obtained that the particles of procaine penicillin had 
been carried beyond the pulmonary circulation. 

The experiments are summarised in fig, 4. 


COMMENTS 


Smaller cats (cats 2, 3, 4, 5, and 6) were killed by 
intravenous procaine penicillin 300,000 units, whereas the 
larger cats just managed to survive. The median lethal 
intravenous dose appears to be about 100,000 units per 
kg. of body-weight. 

The severity of the reactions in experiments 2-5 
form a descending scale corresponding to the reduction 
in the amount of material injected intravenously per kg. 
of body-weight—i.e., 300,000 units, 275,000 units, and 
250,000 units (cat 1 weighing 5-1 kg.), 150,000 units 
(cats 7 and 9, each weighing 4-55 kg.), and 75,000 units 
(cat 8 weighing 4-12 kg.). 

The four brands of suspension of procaine penicillin 
produced similar reactions when injected intravenously. 

The degree of pulmonary embolism in the fatal cases 
was very considerable, but it is notoriously difficult to 
estimate from the histological appearances the probable 
effect on the animal. Armin and Grant (1951), for 
instance, have shown that, in experimental fat-embolism 
in the rabbit, a histological picture can be produced 
which can be graded as severe, compared with fatal 
fat-embolism following injury in man, and yet the 
rabbit has shown no signs or symptoms following the 
injection. 

In the present experiments the histological appearances, 
taken in conjunction with the severe respiratory upset 
in those cats which survived the injection, appear to 
indicate that the pulmonary embolism played a consider- 
able part in the production of the syndrome. 

The point at issue is whether an accidental intravenous 
injection of procaine penicillin in man may be responsible 
for some of the severe reactions which have been reported. 
Since this cannot be tested deliberately, we have to 
rely on a comparison of the results of experiments in 
animals and the clinical features of the adverse reactions 
which have been observed in patients. To make this 
easier we have selected clinical material from published 
reports and from our own experience, and present it in a 
descending scale of severity corresponding to the 
arrangement of our experimental findings. 


Clinical Reports 
Fatal Reactions 


We report here a further case of death following an 
injection of procaine penicillin : 


A man, aged 69, had had chronic bronchitis for many years. 
He underwent cholecystectomy in 1948. In 1950-51 he com- 
plained of attacks of upper abdominal pain; these were 
suspected to be of coronary origin, but electrocardiography 
(a full set of leads) was negative. He had had previous 
injections of penicillin (type unknown) without incident. 
In 1952 he started a course of procaine penicillin, and an 
injection of 2 ml. (600,000 units) of ‘Mylipen’ brand 
suspension was given into the buttock. The needle was 
attached to the syringe when introduced. Two minutes later 
he began to cough, and five minutes later he was cyanosed 
and unconscious. Despite artificial respiration and oxygen 
he died fifteen minutes after the injection. 

Necropsy findings. (Dr. E. E. Potts)—At the site of 
the injection there was a clot as big as a pea in the sub- 
cutaneous tissue of the right buttock, and penicillin particles. 
were found in the muscle, but there was no large vein near. 
In the chest was a dermoid cyst 1'/, inches below the bifurca- 
tion of the trachea, and the lungs showed chronic bronchitis. 
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The heart weighed 13 oz. and was normal, with frankly healthy 
coronary arteries. There were adhesions in the gall-bladder 
bed, but nothing else abnormal was found in the abdomen 
or in the head. 

Ancillary investigations.—The contents of the ampoule 
used were confirmed as procaine penicillin by analysis. 


The anatomical cause of death was not found. On 
the basis of the time relationship death was presumably 
due to procaine penicillin, possibly from accidental 
intravenous injection. 

In the fatal case reported by Bell (1954) ‘ Distaquaine ’ 
brand suspension of procaine penicillin G 300,000 units 
was injected into the buttock with the needle attached 
to the syringe. No blood entered the barrel when the 
plunger was withdrawn. Within half a minute the 
patient called out and complained of ‘“‘ an awful pain.” 
A few seconds later he became unconscious. Signs of 
pulmonary edema followed, and he died within a few 
minutes. 


Severe Reactions 


Batchelor et al. (1951) give a clear account of a severe 
reaction in one of their patients : 


A woman, aged 51, had previously had injections of different 
preparations of procaine penicillin suspended in oil and in 
water without any reactions. On Aug. 11, 1950, she received 
the third injection of 1,000,000 units of a course of aqueous 
suspension of procaine penicillin into the buttock. A faint 
trace of blood appeared in the syringe, but there was no 
difficulty in making the injection. 

Immediately after the injection the patient felt faint and 
was very distressed, but made a great effort to keep control 
of herself. She was put lying flat with her legs raised, and 
she gradually felt better but still complained of a fluttering 
in her chest. 

There was no alteration in her colour, and her pulse was 
normal. At the time she was very much alarmed but later 
passed it off as a “ fainting turn.’’ She recovered, though not 
completely, in half an hour and was taken home in a car still 
feeling shaken. 

She had no further symptoms, and has since received 
numerous injections of procaine penicillin in aqueous suspension 
without any adverse reactions. 


Beauchamp (1953) described an intramuscular injection 
of 1 mega unit of procaine penicillin (distaquaine) 
after which, in less than two minutes, the patient felt 
drowsy and, a few seconds later, unconscious, with 
stertorous breathing, his face first pale and then 
cyanosed, his pupils dilated, and his pulse just perceptible 
at the wrist. He became incontinent of urine and feces 
and appeared to be dying. He was given minims 10 of 
1: 1000 adrenaline, and within a minute he began to 
recover, his pulse returned, and his breathing became 
regular. Within five minutes he helped himself into bed. 

Yuval (1952) reported a similar occurrence in a man 
aged 53. After an injection of procaine penicillin 300,000 
units in 2 ml. of saline solution the patient felt dizzy and 
lay down. His respirations became stertorous, and after 
a minute or so he was deeply unconscious ; his radial 
pulse and apex beat were impalpable. He became stiff, 
as in the tonic phase of a fit ; after two and a half minutes 
the heart beats returned, at first irregularly, respiration 
started again, and the patient recovered consciousness. 
At the end of an hour he could stand and walk. 


Mild Reactions 


Russell (1954) reported two reactions to aqueous 
procaine penicillin suspension : 


A man, aged 33, received 600,000 units of distaquaine 
into a deltoid muscle. About thirty seconds later he noticed 
a foul taste and smell in. his mouth and nose, a bursting 
sensation in his head, pins-and-needles mainly in his face, 
and buzzing in his ears, and all noises seemed very loud. 
This lasted about twenty minutes while he walked slowly 
home. 

A man, aged 38, was receiving a course of ‘ Duracillin A.S.’ 
600,000 units, and about thirty seconds after his third 
injection into the left buttock while lying prone he had 
similar symptoms, including the foul taste and smell, He 
was pale and rather clammy, but his breathing and pulse 
were normal. He recovered after resting for about fifteen 
minutes. 


Both patients received further injections on the 
following day without incident, and neither had had 


penicillin previously. 
Discussion 


These seven reports seem to 
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parallel the reactions to intra- 











venous injections in our experi- 
ments on cats, ranging from 
death to transitory disturbances 
without loss of consciousness. 
The severity of the reactions in 
man* may well depend on the 





quantity of the suspension acci- 





dentally entering the blood- 
stream. 








Batchelor et al. (1951), review- 








ing their 8 cases, emphasised the 
following points : 











= 300,000 units intramuscular injection (Brand’A’). 
= 300,000 units intramuscular injection (Brand as indicated) 
e| = An intravenous injection (with reactions) 


| = An Intravenous injection (causing death) 


(1) All the reactions began within 
half a minute of the injection except 
one, when there was a delay of 
about two minutes. 


(2) Most of the patients were 
excited and noisy, and one so 
violent that he had to be restrained 
by several people (comparable to 
the jactitating cat ?). 
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(3) 6 of the 8 patients repeatedly 
exclaimed that they thought they 
were going to die. 

(4) 2 of them complained of a 
foul taste in the mouth. 
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DAYS OF EXPERIMENT 
Fig. 4—Record of experiments. 
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(5) There was little or no change 
in the colour of the skin, but 4 
were slightly cyanosed and 2 became 
pale later. 
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Fiz. 5—Intramuscular injection set: A, inverted bottles of procaine 
penicillin on lint soaked in 2% w/v ‘Phenoxetol’ in a petri dish ; 
B, strapping (occasionally required if needle taps a vessel) ; C, jar 
of cotton-wool for use as swabs to clean skin; D, phenoxetol 2%, w/v 
for cleaning skin ; E, hemostatic forceps for grasping end of needle 
if it breaks off in tissues ; F, syringes ; G, plain forceps in phenoxetol 
2% w/v for picking up needles and syringes; H, petri dish containing 


sterile dies ; I, anti-hi bst: 
reaction develops. 





e for use if hypersensitivity 


(6) There was no respiratory embarrassment and no 
complaint of pain. 

(7) 6 of the patients complained of “tiredness”? and 
“nervousness ’’ for several days afterwards, and some 
of them remained indoors or even in bed for up to five 
days. 

(8) 5 of the 8 patients had further intramuscular injections 


of aqueous solution of procaine penicillin without any further 
adverse reactions. 


In an earlier article (Bell 1954) an attempt was made 
to distinguish the cases in which the symptoms were 
due apparently to anaphylaxis from those in which 
they might have been due to accidental intravenous 
injection. In the light of the present experiments it 
seems that the symptoms in the cases reported in that 
article and those described by Beauchamp (1953), 
Yuval (1952), and Smolnikoff (1952) were probably 
due to the entry of some of the material into a vein and 
not to anaphylaxis as was previously suggested. 

€ the hypothesis put forward is correct, it indicates 
that there is some risk in the intramuscular injection of 
suspensions of procaine penicillin or, for that matter, the 
administration of a suspension or oily preparation of 
any drug by intramuscular injection, because the chance 
of accidental introduction of undissolved particles into 
the blood-stream, though small, does exist. The instance 
of suspensions of procaine penicillin is specially important 
because of their general use. It would be wrong, 
however, to overemphasise this risk in view of the value 
of procaine penicillin as a therapeutic agent and the 
relative infrequency of adverse reactions. It is not 
suggested that its use should be abandoned, but that, 
until safer preparations are available, every care should 
be used in the technique of intramuscular injections. 


Technique of Intramuscular Injections 


A commonly used method of giving an intramuscular 
injection consists of attaching a needle to the syringe, 
sucking up the drug to be injected, and inserting the 
needle on the syringe into the muscle. The plunger is 
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next withdrawn to make sure that no blood enters the 
barrel of the syringe, and then the injection is made. 

Suspensions of procaine penicillin, however, may 
block the needle in such a way that, when the plunger is 
withdrawn, nothing happens ; but, when the plunger is 
advanced, the greater pressure dislodges the block, and 
the contents of the syringe are injected. For this reason 
the needle point may be in the lumen of a vein without 
its being detected. 


A safer technique is used by venereologists, and the 
following suggested method of giving intramuscular 
injections is based on that used in the department of 
venereology at the Newcastle upon Tyne General Hos- 
pital, and is described through the courtesy of Dr. W. V. 
MacFarlane, the physician in charge (an intramuscular 
injection set is shown in fig. 5) : 

It is unwise to use the same needle for withdrawing from the 
bottle and for making the injection, because passing the 
needle through the rubber cap reduces its sharpness, and also 
the needle is too long and air may enter the syringe. 

A stout needle about the size of a 17 ‘ Vim’ is cut down to 
1/, in. in length from the butt, passed through the cap of 
the bottle, and used as a withdrawal needle. 

When the syringe is loaded, the injection needle (size 
18-20 vim type) is plunged into the outer side of the thigh 
into the vastus lateralis muscle. Alternatively, the upper and 
outer quadrant of the buttock may be used. The needle is 
left for a few seconds before the syringe is attached, to make 
sure the point has not inadvertently tapped a vessel. (This 
happens about once in 50 injections, even in the most skilled 
hands.) If blood appears, the needle is withdrawn and reintro- 
duced elsewhere. A few people seem to be liable to bleed 
nearly every time a needle is introduced intramuscularly, 
and these patients are probably more liable to mishaps. 
If no blood appears within twenty seconds, the syringe is 
attached and the injection made. The needle is then withdrawn 
and the area lightly massaged to close the track. 


This technique is safer than many practised. 


Summary 


Experiments on cats have shown that the intravenous 
injection of procaine penicillin produces reactions of 
varying severity and sometimes causes death. 

The median lethal dose of procaine penicillin given 
intravenously to cats is about 100,000 units per kg. of 
body-weight. 

Necropsy findings suggest that pulmonary embolism 
plays an important part in the reactions to deliberate 
intravenous injection. 

A previously unreported case of death in a man after 
an injection of aqueous procaine penicillin suspension is 
described. This and previously reported adverse reactions 
to intramuscular injections of suspensions of procaine 
penicillin are compared with the experimental findings 
in cats in relation to time of onset and type of reaction. 
It is inferred that accidental intravenous injection of 
suspensions of procaine penicillin is the cause of some of 
the severe or fatal reactions in man. 

A technique of giving intramuscular injections is 
described which is designed to reduce the possibility 
of accidental entry into a vein. 


We wish to thank Dr. W. V. MacFarlane, of the Newcastle 
upon Tyne General Hospital, for many valuable suggestions 
and permission to visit his unit; Dr. E. Eric Potts for per- 
mission to publish his necropsy findings; and Mr. Colin 
Welsh for suggestions in the choice of the animal for 
experiments and other veterinary problems. 
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RELIEF OF PS OSTATIC OBSTRUCTION 
IN THE OCTOGENARIAN 


ARTHUR JACOBS 
F.R.F.P.S. 
SURGEON-IN-CHARGE, UROLOGICAL DEPARTMENT, ROYAL 
INFIRMARY, GLASGOW 


- and if by reason of caeneth 
ae be four score yea 
—Psalms, XC, 10. 


AN increase in the number of elderly men suffering 
from urinary retention due to an obstructing prostate 
is one of the results of the greater longevity of the 
present day. During the quinquennial period ending 
December, 1953, of 625 patients on whom I have 
personally operated for prostatic obstruction 281 (45%) 
were aged seventy or more, 45 (7%) being aged eighty 
or more : 


Age Number Age Number 

80 7 86 2 
81 7 87 3 
82 10 88 1 
83 4 89 2 
84 1 91 1 
85 6 96 1 

Total 45 


In the majority it was possible to remove the obstruction, 
and after operation most of them were rehabilitated to 
a point of independence and usefulness in spite of their 
advanced years. It need hardly be emphasised that 
an operation on such elderly patients was never elective 
the urinary obstruction in each was absolute or so severe 
as to compel the use of some method of relief. The opera- 
tions varied according to the type of prostatic disorder 
responsible for the retention and according to the patient’s 
condition. 
Operations 

Retropubic Prostatectomy 

If the obstructing gland was adenomatous, prostatec- 
tomy by the retropubic extravesical route (Millin 1945) 
was the operation of choice, and it was used on 22 of 
the patients. One, aged eighty-two, died from cardiac 
failure in seventeen hours, and another, aged eighty- 
three, from uremia on the eighth day. 19, of whom 2 
were aged eighty, 4 eighty-one, 3 eighty-two, 2 eighty- 
three, 4 eighty-five, 2 eighty-six, and 2 eighty-seven, 
had a satisfactory postoperative course. Their stay in 
hospital after operation was from twelve to twenty- 
one days, average seventeen—about three days longer 
than the average after this operation in younger patients. 

Another patient, aged ninety-one, with persistent complete 
retention, had a solitary sessile papillary carcinomatous 
tumour on the bladder trigone and a large vesical calculus, 
in addition to a trilobed adenomatous gland. After removal 
of the prostate by the retropubic route, the tumour-bearing 
area was everted through the bladder neck and removed 
by diathermy ; the stone was then extracted. The patient 
stood the operation well and for a week made uneventful 
progress. He then began to go downhill, developed a severe 
urinary infection, and died in four weeks. 


Suprapubic Prostatectomy 
The suprapubic approach was used on only 2 of the 
patients. 


One, aged eighty-two, had a dumbbell calculus incarcerated 
in a diverticulum. He gave a history of a two-stage pros- 
tatectomy done eighteen years previously, but a bilobed 
gland weighing 40 g. was removed as well as the stone. 

The other, aged eighty-nine, had had a suprapubic tube 
inserted through a cystostomy opening placed immediately 
above the pubic bone two months earlier. He was reluctant 
to continue life with a permanent suprapubic tube, and a 
second-stage prostatectomy was carried out. 


Those 2 patients made good recoveries, and the opera- 
tion in each was followed by a resumption of normal 
micturition. 
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Benedival Resection 


Resection by loop electrode was the method used on 
13 patients, most of whom had either fibrous or fibro- 
adenomatous prostates..In 3 the obstruction was 
malignant. One, aged eighty-one, who had been cystos- 
tomised for a year, died from cardiac failure a week 
after operation. 11, of whom 3 were aged eighty, 3 
eighty-one, 4 eighty-two, and 1 eighty-nine, made 
uneventful recoveries, but 1 required a second resection 
before resuming normal micturition. 


Another patient, aged ninety-six, who had been on pre- 
operative urethral catheter drainage for ten days in the hope 
that he might resume micturition, died on the eighth day from 
septic pyelonephritis. 


Suprapubie Oystostomy 

Suprapubic drainage as a method of relieving retention 
was used only when a removal of the prostatic obstruction 
was deemed an impossible hazard. It was performed 
on 6 of the patients who were either in a state of mental 
and physical dissolution or who had been taken with 
retention during a terminal illness. Aged between eighty 
and eighty-eight, they survived from seven weeks to 
ten months. 

Riches’s (1943) technique of suprapubic catheterisation 
is favoured as the method of establishing drainage in 
this group of patients, provided that the bladder has 
not been previously decompressed by an indwelling 
urethral catheter. With the bladder in a state of gross 
distension, the suprapubic catheter can be inserted under 
local anesthesia with as little upset as that caused by 
introducing a urethral catheter—or with less. After the 
tract has been established for about two weeks, a wider- 
bore suprapubic tube stretched on an introducer can be 
readily passed into the bladder. 


Discussion 


The results obtained with a group of patients aged 
eighty or more show that advanced chronological age 
need not be a deterrent to removal of a prostatic obstruc- 
tion. A man who has succeededein surviving into the 
ninth decade and is still capable of reasonable physical 
and mental activity need not be condemned to per- 
manent cystostomy and the generally distressing condi- 
tions of living that are so often associated with this 
expedient. It is true that the degenerative cardio- 
vascular changes, as well as the pulmonary and renal 
disease, that are the concomitants of advanced years 
may render operation a greater hazard; but with the 
aids at our disposal today, in the form of modern methods 
of anzsthesia, antibiotics, and blood-transfusion, the 
risks are much reduced (Jacobs 1949). 

The choice of technique should be chiefly influenced 
by the type of gland responsible for the obstruction. 
A prostatectomy by the retropubic method, which I 
personally favour for the adenomatous variety, can 
be completed in about twenty minutes with a blood-loss 
that may be as little as 2 oz. and need seldom be more than 
12 oz. My last 100 consecutive retropubic prostatec- 
tomies included 5 on octogenarians. The postoperative 
mortality was 3 and did not involve a single one of the 
octogeuarians. To perform in preference a hurried 
suprapubic enucleation by Freyer’s technique because 
the patient is a poor surgical risk is of questionable 
advantage. It is true that the operation may require 
only a few minutes to accomplish, but a suprapubic 
fistula remains which can take weeks to close. The 
consequent protracted convalescence associated “ with 
the discomfort of leakage of urine and inevitable infection 
may be enough to turn the scale against these old men. 
After retropubic prostatectomy the patient can generally 
resume normal micturition on the third postoperative 
day, when the indwelling catheter is removed, and 
suprapubic wetting is a rarity. 
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Because perurethral prostatic resection by loop or 
punch does not require an incision of the abdominal 
wall, some imagine that such operations are comparatively 
minor and therefore especially suitable for the aged 
patient. This is by no means the case, particularly when 
an adenomatous prostate weighing 50-100 g. or more 
has to be dealt with. An adequate resection of such a 
prostate can take a long time and may be associated 
with considerable loss of blood. Although some uro- 
logical surgeons continue to perform perurethral opera- 
tions for all varieties of prostatic obstruction, others, 
while remaining keen exponents of prostatic resection, 
prefer open operation when the gland is of the large 
adenomatous type. On the other hand, the perurethral 
methods for obstruction caused by a fibrous prostate, 
sclerosis of the bladder neck, or prostatic carcinoma 
are obligatory. 

Conclusion 


As has been indicated by reference to those who only 
had cystostomy, I do not suggest that all of advanced 
years who are overtaken by prostatic obstruction when 
their vitality is ebbing can have normal micturition 
restored to them. It can, however, be said that advanced 
years need not be a contra-indication to this objective, 
and that many octogenarians may be successfully treated 
by the same methods as are used for younger men. They 
are thereby saved from relegation to that rather unhappy 
vroup, the permanently cystostomised, and the physical 
limitations associated with the twilight of their days 
ate not then further impaired by the added infliction of a 
suprapubic tube. 
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AcuUTE iron poisoning, usually due to the ingestion 
of large numbers of ‘ Fersolate’ tablets by very young 
children, is reported from time to time. Thomson (1947, 
1950) has reported six cases, two of which were fatal, 
in children aged from 11 months to 4'/, years, and 
Spencer (1951) a further eight cases, four of which were 
fatal, in children aged 12-23 months. Of the reported 
necropsy findings (Thomson 1947, Forbes 1947, Prain 
1949, Spencer 1951) the most striking were ulceration 
and necrosis of the gastric mucosa, sometimes extending 
down to the muscle coat; in the case reported by 
Smith et al. (1950) the brunt of the damage was in the 
ileum, although stomach and jejunum were also involved. 

Vomiting, usually with repeated small hematemeses, 
is a constant symptom in the first twenty-four hours 
following the ingestion of ferrous sulphate in toxic doses, 
and in one child, aged 21 months, daily vomiting con- 
tinued for twenty-five days and then ceased (Spencer 
1951). In two cases severe pyloric stenosis developed, 
necessitating operation (Crosskey 1952, Ross 1953); in 
one of them (Crosskey 1952), a child, aged 3 years, who 
swallowed 67 ferrous-sulphate tablets, vomiting only 
became severe a month after admission to hospital, and 
pyloroplasty was followed by complete recovery. In 


Ross’s (1953) case, a boy, aged 17 months, took only 
6-12 tablets of fersolate, and severe vomiting did not 
develop until after his discharge from hospital on the 
thirteenth day. Gastrostomy was done on the forty-fifth 
day, and a jejunostomy nine days later, but the child 
died on the fifty-ninth day. 

In the two cases described below severe pyloric obstruc- 
tion developed and a successful gastro-enterostomy was 
done on the thirty-sixth and thirty-fifth days after the 
ingestion of the fersolate tablets. 


CASE-RECORDS 


Case 1.—A girl, aged 21 months, swallowed at 8.30 a.m. 
on Nov. 7, 1944, an unknown number of fersolate tablets 
prescribed for her mother. At 9 a.m. she vomited and brought 
up eight tablets. She was admitted to another hospital at 
3.15 p.m. On admission there she looked very ill and was 
restless, with a very weak and rapid pulse and some cyanosis 
of extremities. Shortly after admission she vomited blood. 
Her stomach was washed out at 6.30 P.m., and a feed of milk 
and egg was given. She continued to vomit bloodstained 
fluid next day. From then on she vomited daily, usually one 
large vomit. She lost weight rapidly, was very constipated, 
and became somewhat dehydrated. On Dec. 5, four weeks 
after she had swallowed the fersolate tablets, a barium meal 
showed gross delay in emptying of the stomach, with a large 
residue after eight hours. She was transferred to King’s 
College Hospital. 

On admission on Dec. 6, 1944, she was very listless and looked 
ill, emaciated, and dehydrated. An ill-defined mass was 
palpated under the left costal margin, but the stomach did 
not seem to be dilated, and gastric peristalsis was not visible. 
A barium meal showed a filling defect at the fundus, con- 
tracture of the lesser curvature, and severe pyloric stenosis 
(fig. 1). Vomiting was copious, and even clear fluids were not 
retained. 

Treatment.—An intravenous saline infusion was set up on 
the day after admission and continued for ten days (until 
Dec. 17). On Dec. 13 a laparotomy was done through a 
paramedian incision under general anesthesia. The whole 
stomach wall was thickened and cedematous and had caused 
narrowing and obstruction of the pyloric canal. A posterior 
gastrojejunostomy through the mesocolon was done. All the 
coats of the stomach were inflamed and thickened. 

Progress.—Vomiting ceased next day, and within four days 
full feeding was established. The child made an uninterrupted 
recovery and was discharged on Jan. 2, 1945, weighing 
21 lb. 3 oz. She attended as an outpatient once and then 
stopped attending. 

Follow-up.—On Nov. 17, 1953, at the age of 10 years 9 
months, she was well grown and weighed 4 st. 11 Ib. On 
abdominal palpation nothing abnormal was detected. A 
barium meal showed the gastro-enterostomy to be working 
well; no barium passed through the pylorus, and none 
could be forced through on screening. The filling defect, 
although much smaller, was still present at the fundus (fig. 2). 


Case 2.—A boy, aged 2 years, was found at 4 P.M. on 
Oct. 5, 1953, chewing the last of 40 fersolate tablets. He was 
given a seidlitz powder, after which he vomited brown fluid, 
became very drowsy, and was brought at 4.35 p.m. to the 
casualty department, where his stomach was immediately 
washed out with 25% sodium-bicarbonate solution. The 
stomach contents consisted of much brown fluid in which 
broken fersolate tablets were easily recognisable, and smelled 
strongly of ferrous sulphate. The child was in bed in the ward 
by 6 p.m. He was then extremely cold, pale, and shocked, 
with a weak rapid pulse and some cyanosis of extremities. 
He vomited small quantities of pure blood frequently and 
passed a soft black stool which smelled of iron. 

Treatment and Progress.—A continuous intravenous saline 
infusion was put up at 8 p.m. During the evening the boy 
passed two more black stools and continued to vomit blood 
until the early hours of the morning. Bismuth carbonate gr. 3 
four-hourly was given from the time of admission, but most of 
this was probably vomited. Next morning (Oct. 6) his general 
condition was greatly improved, and during the afternoon 
(twenty-four hours after taking the iron) he took sips of water 
by mouth, At least once during the day he had a “ coffee- 
grounds” vomit. Early on Oct. 7 he became jaundiced and 
comatose. His liver became enlarged during the day, the 
coma deepened, and he had convulsions and became cedema- 
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Fig. | Fig. 2 


Fig. |\—Delayed emptying of stomach and filling defect at fundus (case ! 
on admission). 





Fig. 2—Gast y working and no barium passing through 
pylorus (case | nine years later). 


tous. At midday on Oct. 7 (forty-four hours after taking the 
tablets) 30 oz. of bloodstained fluid was vomited. Owing to 
his critical general condition nothing was given by mouth 
until Oct. 9, when small quantities of water were allowed. 
On Oct. 10 he took 8 oz. of clear fluid by mouth and vomited 
twice ; one vomit contained black shreds, which were thought 
to be iron-stained gastric mucosa. On Oct. 11, 15 oz. of clear 
fluids was taken without vomiting. The stools were still 
black, and the first normal-coloured stool was passed on 
Oct. 12 (a week after ingestion of tablets). By Oct. 13 he was 
taking milk and milk puddings, and by Oct. 15 a soft light 
diet. That day he vomited once. By Oct. 18 he was enjoying 
his food but vomiting small quantities immediately after 
meals ; this vomiting increased steadily during the following 
days. He seemed hungry, ate a good diet eagerly, and cried if 
the food-trolley passed him by. For. some days it was not 
realised by the nurses how much food he was losing in the 
vomit, but he became extremely constipated and began to look 
wasted. On Oct. 27 he weighed 20 lb. 80z. A barium meal on 
Oct. 28 showed a stricture of the pylorus and some fibrous 
contracture of the lesser curve of the stomach (fig. 3). There 
was a large gastric residue after twenty-four hours (fig. 4). It 
was decided to do a gastro-enterostomy, but the operation was 
postponed because the child’s general condition was still so 
poor. An attempt was made to improve his nutrition by 
feeding him on lactic-acid milk alone, on the assumption that 
the fine curds would pass through the narrowed pylorus, and 
after a few days beaten-up raw egg and sugar and, later, a 
high-protein diet liquefied in a ‘Turmix’ homogeniser were 
added. However, vomiting about twice a day continued, there 
was no gain in weight, and laparotomy was done on Nov. 17, 
1953. On the day of operation the boy weighed 20 lb. The 
findings at operation were similar to those in case 1, except 
that the inflammation involved only the pylorus. Again a 
posterior gastrojejunostomy was done. The liver appeared 
normal 

Postoperatively the boy made an excellent recovery and was 
discharged on Nov. 1 weighing 22 lb. 12 oz. 


COMMENTS 


At the time of our first case we were not aware of any 
toxic effects attributable to large doses of ferrous sulphate 
and so did not connect either the symptoms of pyloric 
stenosis or the appearance of the stomach at operation 
with the ingestion, four weeks previously, of an indefinite 
number of ferrous-sulphate tablets. It was not until 
Forbes (1947) and Thomson (1947) reported their cases 
that we correctly diagnosed case 1 retrospectively. 

The severe gastritis found at all the necropsies can be 
produced in laboratory animals by feeding toxic doses 
of ferrous sulphate (Forbes 1947). 


Fig. 3 Fig. 4 
Fig. 3—Narrowing of pylorus and contracture of lesser curvature of 
stomach after barium meal in case 2. 


Fig. 4—Large gastric residue twenty-four hours after barium meal in 
case 2. 


Spencer (1951) points out that in ferrous-sulphate 
poisoning there are two main danger periods: in the 
first four to six hours death may result from severe shock 
caused by corrosion of the stomach; and after a latent 
period of twelve to twenty-four hours absorbed iron 
may damage the liver so severely as to cause hepatic 
failure. We draw attention to a third danger, which is 
greatly delayed, much less acute, and more amenable to 
treatment. In the twenty-two cases of ferrous-sulphate 
poisoning hitherto reported in English journals (including 
our own two cases) nine patients died in the acute stage, 
and five developed pyloric stenosis of whom one died. 
From the two cases of Crosskey (1952) and Ross (1953) 
and the two present cases it seems to take about four 
weeks for the full clinical picture of pyloric obstruction 
to develop. One of Spencer’s (1951) patients was dis- 
charged on the eleventh day, but two weeks later seemed 
very unwell and had vomited at least once a day at home. 
However, after a further four weeks he was eating well 
and not vomiting. This child may have had less severe 
pyloric obstruction which was spontaneously relieved as 
the inflammation gradually subsided. 

With general recognition , of the dangers of ferrous- 
sulphate poisoning and more effective treatment of the 
acute stages one may expect an increase in the incidence 
of pyloric stenosis as a late complication. 


SUMMARY 


Two cases of pyloric stenosis following the ingestion of 
large numbers of fersolate tablets are described. 
Both were successfully treated by gastro-enterostomy. 


ADDENDUM 
A further case of pyloric stenosis, in a child of 16 
months, treated by partial gastrectomy, has been 
published by Elliot-Smith and Davies (1954). The 
distal half of the stomach, which was thickened, rigid, 
and fibrotic, was removed, and the child made a good 
recovery. 
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As far as we are aware, there have been no detailed 
reports of the development of tetany after the administra- 
tion of cation-exchange resins. Dock and Frank 
(1950) refer very briefly to two cases, and Kahn and 
Emerson (1950) mention another without giving 
details. Other workers (Friedman 1952, Greenman et 
al. 1953) discuss the effect of cation-exchange resins on 
calcium metabolism and refer to patients whose serum- 
calcium levels were lowered, but in no case is tetany 
described. 

We have recently observed three children who, after 
prolonged though intermittent treatment with the cation- 
exchange resin ‘ Katonium,’ developed frank clinical 
tetany associated with very low serum-calcium levels. 
We report these cases briefly to draw attention to the 
risk of severe depletion of calcium when cation-exchange 
resins are administered for long periods. The essential 
clinical data are shown in table 1, and the biochemical 
findings in table m. 
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Case-records 


Case 1.—A boy developed a nephrotic syndrome at the age 
of 2 years, and during the next 4 years spent long periods in 
hospital. Various therapeutic measures, including the 
administration of cortisone, were applied with disappointing 
results, but the use of katonium was more successful: for 
sixteen months he was free from cedema and lived at home in 
relatively good health. He remained well after treatment was 
stopped. He did not like milk. Tetany, which began suddenly, 
was preceded by symptoms of bronchitis for a week. He was 
a whooping-cough contact, but the only occasion on which 
he ‘‘ whooped”’ was on the second day, when tetany was 
present. The tetany was difficult to control, and for five 
days he required repeated intravenous injections of calcium 
salts. 


Case 2,—A boy presented with gross edema and albu- 
minuria at the age of 2 years. Like case 1, he spent the next 
year in hospital and received cortisone with only temporary 
benefit. Katonium was given, and he was kept more or less 
free from cedema for a year. For the next six months he 
received no drugs and was maintained on a high-protein 
low-salt diet at home. He did not like milk and would drink 
very little of it. He remained relatively well until the sudden 
onset of tetany, which was easily relieved by intravenous 
calcium gluconate. 


Case 3.—At the age of 3 years this boy developed tuber- 
culous constrictive pericarditis, which was relieved for some 
months by pericardectomy. A year later he was grossly 
cedematous and had a greatly enlarged liver. A further 
pericardectomy gave only slight relief. Mercurial diuretics 
were ineffective. He was given katonium and maintained 
in an ambulant state with a little edema. After eleven months 
he developed tetany, which disappeared after an intravenous 
injection of calcium gluconate. Thereafter he was given 


TABLE I—CLINICAL DATA 








Katonium treatment 





De sda present 





























y Diagnosis | e*. J Delt | 
no. (yr.) | | Jaily 
| Started Stopped D — | sh Onset | Duration 
H < g. 
| | | | 
1 6 | Nephrotic syndrome | June 4, 1952 | Oct. 1, 1953 16 | 22-5-30-0 | Jan. 16, 1954 5 days 
2 4 Nephrotic syndrome | July 30, 1952 | July 31, 1953 12 22-5-30-0 | Feb. 20, 1954 1 day 
Births Constrictive pericarditis | July 30, 1952 | Dec. 22, 1953 17 | 30-0-35-0 (1) July 22, 1953 | (1) 1 hr. 
(2) Dec. 25, 1953 | (2) 6 weeks 
TABLE II—BIOCHEMICAL FINDINGS 
Serum levels 
rl Sedalia) Sa Poet, EES aes | 
Case Clinical Calcium Protein ‘ Urine Stool fat 
no. | Date tetany | (m.eq onder is Phosphate' HCO, | K 1 (g. per 100 ml.) | — | (ay 
| x (m.mols | (m.eq | (m.eq. eecenctiahiba decal 
per litre) |per litre) per titre) | 
| Total | Tonic* Albumin | Globulin Total | 
1 Jan. 16, 1954 + + 27 1:3 1°81 11-7 re 1 7% ee | 5-03 Negative 
’ ‘y . + + a6 os | o. | ee | es we j ws | ° 
rie. Bk 4 Se Ahad, ¢ Oe pres 
SS MRE 3-6 1-9 0-90 22-0 | il a! lt. hive 7 
5) OG. + 4-2 22 | Y Pees Bae vi ee ie lapeg ag se : 
eS en a + 3-9 21 =| 1-03 } | 46 | 1:73 3-26 | 4-99 | 6% | ai 
3s 22, - oh ve | 3% | | “¥ } - ‘ie | si Negative 32-8 
Pee. 23; | 4, - 4-2 22 | 1-88 3:46 5-34 ae & 4 
2 Feb. 20, 1954 { 2-5 1-2 1:37 | 3-82 2-02 5-84 | Negative 7 
a | EN = EA a ee ae ot on Negative | as 
he “eee - 2-9 1-4 Negative | a 
i ¢ Fae - a es Positive | ai 
os . Mx. ze - 4-1 2-0 es 18-0 
= (eee 4-6 2 | | 7" 
3 ist attack : | | 
| July 6, 1953 - Ae ar mH 12:5 | 4-1 “% | ve } 
ae as s ++ 2-8 16 142 | 240 | 3-7 | 44 | Negative 
“ « 3- $ ot | ile - cae | Negative 
30, - 4-4 2-5 1-10 56 } ° | Positive 
2nd attack : | | | | 
Dec. 22, 1953 - 4:3 2-6 | 21-3 3:3 | | ais 
fs . sa ‘3 oe e's i Shee | | Negative 
oe 6 2- ap 7 <s | oy a6 Negative 
Jan. 11,1954 + 4 3-1 1:8 | 290 | 39 20 | LS | 38 | Negative | 
ae . 3-4 2-0 Pein ee ot ere Poe Negetive | 
0 eee + 2-6 1-5 | 3 iD e igae | Negative oF 
a. 27, ’ + ee oe aie | | } Negative 56-1 
We + } ‘* | Negative | “3 





ad Estimated ft from the nomogram of McLean and Hastings (1935). 
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calcium lactate 1 g. daily in addition to potassium citrate 
4g. and his katonium. His condition remained much the same 
until Dec. 19, 1953, when the cedema became worse and he 
was fretful. All treatment was stopped. Tetany appeared 
six days later and was difficult to control; relief by intra- 
venous catcium salts lasted for twenty-four hours or less. 
Overt tetany ceased after three weeks, but latent tetany 
continued to be present on most days until he died three 
weeks later. During these seven weeks he received a total of 
4 g. of calcium parenterally as gluconate and 20 g. as lactate 
orally besides a pint of milk on most days. The tetany did 
not appear to be due to a deficiency of magnesium, of which 
the serum level was 1-7 mg. per 100 ml., because the effect of 
calcium was immediate and dramatic. Necropsy revealed 
a grossly thickened pericardium, moderate cardiac cirrhosis, 
and severe osteoporosis. 


Discussion 


Case 2 and case 3, during the first attack of tetany, both 
responded to parenteral calcium, and tetany lasted for 
only a few hours, Case 1 and case 3, in the second attack, 
required frequent injections of calcium salts over several 
days, and tetany recurred repeatedly some hours after 
injection. In case 3 a calcium-balance study showed 
a retention of 900 mg. of calcium in three days while 
latent tetany was present. This boy also had gross 
osteoporosis both radiologically and at necropsy. Case 1 
and case 2 had radiological evidence of osteoporosis. 

In cases 1 and 2 there was a long interval between 
the discontinuation of resin therapy and the appearance 
of tetany, and in both cases the calcium intake in this 
period was almost certainly low. 

Case 3 was found, a week before death, to have steator- 
rhea. If this had been present for any length of time 
beforehand it might well have reduced his uptake of 
calcium by increased loss in the feces. The stools, how- 
ever, had always appeared normal until a month before 
death. 

We interpret these facts as indicating that treatment 
with katonium was accompanied by severe depletion of 
calcium, with decalcification of the skeleton. When 
calcium was given to control the tetany it did so rapidly 
and raised the serum-calcium level temporarily (in 
case 1 from 3-4 m.eq. per litre to 4-9 m.eq. per litre in 
two and a half hours), but the calcium administered was 
quickly removed from the blood. Since the urinary 
excretion of calcium was minimal, as shown by the 
negative Sulkowitsch tests, this rapid removal must have 
been by deposition in the bones. 

We therefore conclude that the episodes of tetany in 
these children were merely crises in a process of prolonged 
and severe depletion of calcium, and we suggest that 
careful attention be paid to the state of calcium meta- 
bolism in all patients receiving cation-exchange resins 
for a long time. Estimation of the serum-calcium levels 
alone is not a sufficient precaution ; case 3 had a serum- 
calcium level of 4:3 m.eq. per litre just before the onset 
of his second attack of tetany. Examination of the urine 
by the simple Sulkowitsch test would be an easier and 
perhaps a better guide. 

Whether the facts that these patients were young 
children, and all males, have any bearing on the liability 
to severe depletion of calcium we do not know ; signs of 
such depletion might well be more obvious in growing 
children, but case 3 did not grow at all in the last two 
years of his life. 


We are grateful to Prof. W. F. Gaisford and Dr. M. L. 
Thomson for permission to report two of these cases, and to 
Miss V. K. Wilson and Miss J. Summerscales for the biochemical 
determinations. 
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THOUGH the part played by the chronic biliary carrier 
in the spread of typhoid and paratyphoid infection is 
well recognised, chronic human carriers of other 
salmonella may be regarded as uncommon. None the 
less, though a large proportion of food-poisoning cases 
originate from animal sources, human excreters of these 
organisms are important, and a chronic carrier must 
represent a special risk. . For that reason, and for the 
apparent success of surgical treatment, the following 
case may be of interest. 


Case-report 


A single woman, aged 34, employed in a grocer’s shop, 
became ill on Feb. 27, 1952, with diarrhea, vomiting, and 
abdominal pain. She was febrile for a day or two and was 
treated at home with courses of a sulphonamide and of chlor- 
amphenicol. Salm. typhimurium was isolated from the feces 
on March 4, and repeatedly thereafter. On the advice of the 
medical officer of health she ceased work in the food shop, 
and when she complained of intermittent return of diarrhea 
and vomiting she was admitted to an isolation hospital ten 
weeks after the onset. On admissfon the patient’s general 
condition was fairly good and, apart from a very occasional 
temperature of 99°F, there was no pyrexia ; she was anxious 
about herself and her job, and had some domestic worry. 
Rosacea was noted and a test-meal revealed low gastric 
acidity with no free hydrochloric acid, Ginzburg’s test being 
positive. Intermittent diarrhea and vomiting, though still 
complained of, were not confirmed on careful observation. 
The patient also reported intermittent vague abdominal pains 
variably epigastric or hypogastric, but no abdominal signs 
were noted other than an old appendicectomy scar. The 
Widal reaction gave the following result: Salm. typhimurium 
H 1: 250; Salm. typhimurium O negative; non-specific 
salmonella H 1: 125. Fourteen consecutive examinations of 
fecal or rectal swabs yielded a profuse growth of Salm. 
typhimurium. Treatment included succinyl sulphathiazole 
30 g. in five days and chloramphenicol 10 g. in five days. 
There was no observable effect on the carrier state. On 
July 14, 1952, the patient was discharged home under sur- 
veillance by the health department ; she was still of necessity 
advised not to work in a food shop. The carrier state persisted, 
and between July, 1952, and February, 1953, nineteen fecal 
specimens readily yielded Satm. typhimurium. On March 9, 
1953, the patient was admitted to a general hospital with 
eight days’ history of epigastric pains and vomiting; the 
pain had gradually increased and had moved to the right 
subcostal region. Six weeks before admission she had had 
vomiting and diarrhea, followed by frequency of micturition 
for about ten days. Examination revealed tenderness and 
muscle guarding on the right side of the abdomen, maximal 
over the gall-bladder. A white-cell count totalled 15,000 per 
c.mm. (polymorphs 80%). Acute cholecystitis was diagnosed 
and the usual conservative treatment was given. Since the 
patient was still a profuse excreter of Salm. typhimurium she 
was transferred to the isolation hospital, whence she returned 
home again on April 1, 1953, with symptoms abated but stools 
still infected. Cholecystography after the acute stage had 
subsided showed no concentration of dye in the gall-bladder. 
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The patient had now been excreting Salm. typhimurium for 
more than a year, and one of us suggested that she might be a 
chronic biliary carrier, although none of us had heard of such 
a carrier of food-poisoning salmonelle. 

Operation._—The patient was readmitted on May 5, 1953, 
and next day her abdomen was explored through a midline 
epigastric incision. A thickened gall-bladder, constricted 
about its middle and containing about 15 faceted stones, was 
removed. The common bile-duct, though a little dilated, was 
normal on palpation and inspection. Section of the gall- 
bladder showed severe fibrosis, with some cicatricial adenoma- 
tosis and rather profuse lymphocytic infiltration. The stones 
were almost pure cholesterol, with some bilirubin. Culture 
of the bile yielded a profuse pure growth of Salm, typhi- 
murium. 

Convalescence was satisfactory except for slight infection 
of the wound; Salm. typhimurium and Staph. aureus were 
isolated from the wound discharge, and a further course of 
chloramphenicol was given (18 g. in seven days). A Widal 
reaction on May 21, 1953, gave the following antibody titres : 
Salm. typhimurium H 1 : 500 and Salm. typhimurium O 
1; 50 +, 1: 125 +. 

Salm. typhimurium still persisted in the feces. On the 
patient’s return home on June 11, 1953, her operation wound 
was fully healed, but she was excreting many of the organisms. 
At home two further positive results were obtained, but in the 
eighth week after operation a negative culture was reported 
(June 25). Since July 9, 1953, nineteen consecutive negative 
results have been obtained, the last on Jan. 29, 1954, thirty- 
nine weeks after the operation. The serum antibody titre 
on Dec. 18, 1953, was as follows: Salm. typhimurium H 
1.: 80, and Salm. typhimurium O 1; 150, 


It now appears justifiable to hope that the chronic 
carrier state has been terminated. 


Discussion 


Biliary carriers of food-poisoning salmonella have not 
often been identified, but a parallel case to the present 
one was described by Burt (1944). Schuberth (1947) 
described the successful treatment by cholecystectomy 
of several carriers of Salm. typhimurium, Salm. enteritidis, 
and Salm. Saint Paul. In his view operation should be 
undertaken if salmonellze have persisted in the feces 
and duodenal bile for more than three months in the 
presence of radiological indications of bile-duct disease 
or for more than a year when radiography is normal. 
Since cholecystectomy was indicated in the present case 
apart from any consideration of the carrier state, 
no attempt was made to obtain duodenal bile for 
culture. 

The appearances revealed at the operation were 
thought to be consistent with gall-bladder disease 
and the formation of calculi before infection with 
salmonell. 

Antibiotic treatment of salmonella infection has been 
described by Fairbrother et al. (1951) as uncertain except 
in the case of Salm. typhi, and Ross et al. (1950) 
report unsatisfactory results in the treatment of fecal 
carriers. In the present case the organism, though 
sensitive in vitro to chloramphenicol, remained in the 
feces during and after treatment with that drug. By the 
Public Health (Infectious Diseases) Regulations, 1953, 
salmonella carriers can be excluded from employment 
which involves the handling of food. 

We suggest that, if fecal excretion of food-poisoning 
salmonelle by an adult persists for more than three 
months, the biliary system should be investigated. 


Summary 
A chronic fecal carrier of Salm. typhimurium of more 
than fifteen months’ standing who had a diseased gall- 
bladder ceased to carry this organism after cholecystec- 
tomy. 
Our thanks are due to Dr. W, C. M. Wilson, consultant 
pathologist, for the histological report. 
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PuLMoNARY infarction is the immediate cause of about 
2% of all deaths (Reimann 1951). In fatal cases death 
may take place from a few minutes to several hours after 
infarction. Death from pulmonary embolism, except 
of the massive type, is not due to obstruction of the 
circulation by the clot but to shock—possibly a result 
of vagal reflexes set up by the embolus (Coope 1948). 
Thus even comparatively small emboli may be fatal. 

It appears reasonable to treat this shock, made mani- 
fest by peripheral collapse, cold clammy skin, and a 
precipitous fall of blood-pressure, by measures designed 
to promote peripheral vasoconstriction, increase the 
coronary blood-flow, and raise the blood-pressure, as 
has been done in shock due to coronary thrombosis 
(Livesay and Chapman 1953, Silber and Katz 1953, 
Shirley Smith and Guz 1953). Particularly when the 
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Fig. |—Blood-pressure during treatment with intravenous levophed. 


shock has lasted several hours and the patient appears 
to be sinking, such treatment may save life. 


Case-report 


A man, aged 44, was admitted to Whittington Hospital 
on Feb. 8, 1954, with an attack of acute on chronic bronchitis. 
He was treated with a seven-day course of penicillin, ephedrine, 
and ‘ Neo-epenine.’ Radiography of his chest on Feb. 15 
showed a small and centrally placed heart, and well-marked 
chronic. bronchitis with patchy emphysema. His blood- 
pressure was 150/80 mm. Hg. 

By Feb. 21 he had begun to get up and appeared fully 
recovered. At 8 P.M., however, he had sudden severe pre- 
cordial pain and vomited several times. He seemed to recover 
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Fig. 2—Radiograph of chest taken on Feb. 27, six days after the incident. 


slowly from this attack. When he was seen at midnight he 
was shocked, collapsed, cyanosed, cold, and sweating, with 
feeble pulse, pulse-rate 140, and blood-pressure 60/20 mm. Hg. 
He was semiconscious and unable to reply to questions. 
Examination of his chest at this stage showed r air entry 
at both bases but no other abnormal signs. 28 was too ill 
to cough. It was thought that he had had either a pulmonary 
embolism or coronary thrombosis. A focus for pulmonary 
emboli was not discovered, In the next half-hour his breathing 
became more shallow, his pulse imperceptible and his blood- 
pressure unrecordable. By 12.30 a.m. he appeared moribund. 

At this stage an intravenous drip transfusion of /-noradrena- 
line (‘Levophed’) in 1/,; physiological saline solution was 
set up. Initially levophed 4 ml. was added to 1 litre of physio- 
logical saline solution and was run in at 24 drops per minute. 
As larger concentrations became necessary more levophed 
was added to the saline solution. The rate of flow was kept 
at 30-60 drops per minute throughout. Progress over the 
following nine hours is shown in fig. 1. 

Recovery.—When the patient had recovered from shock 
he began to cough up almost pure blood. Pulmonary infection 
then developed in the infarcted area. Three days later his 
sputum grew Haemophilus influenze. He responded to a 
five-day course of aureomycin and was eventually discharged 
in good condition on March, 19. 


Discussion 


Pulmonary embolism was diagnosed on the following 
grounds: sudden severe chest pain in a convalescent 
patient, associated with shock, sweating, thready pulse, 
fall of blood-pressure, and deep cyanosis, and followed 
twenty-four hours later, when he had _sufliciently 
recovered, by profuse hemoptysis, fever, pleural pain, 
and clinical signs of patchy pulmonary consolidation. 

Electrocardiography on the morning after the collapse 
showed no abnormal pattern. It is said that only 10% 
of cases of pulmonary embolism show characteristic 
changes in the electrocardiogram (Murnaghan et al. 
1943). The radiologist reported on Feb. 24: ‘* There 
is patchy pneumonitis involving the left lower lobe and 
right upper lobe near the periphery. The appearances 
are not inconsistent with multiple emboli” (fig. 2). 

The recommended transfusion-rate of 4 ug. of lavophed 
per minute was ineffectual. When this dose was increased 
to 12 ug. per minute, the pulse and blood-pressure again 
became perceptible. When this rate was increased to 
24 ug. per minute, acute dilatation of the stomach, with 
borborygmi, was observed, and the patient began to 
vomit. This episode was attributed to too much 


noradrenaline, because when the rate of flow was reduced, 
these symptoms diminished, and a temporary increase 
of the rate of flow was followed by a return of dilatation, 
retching, and vomiting. Eventually the blood-pressure 
was stabilised at a flow-rate of 16-20 ug. per minute. 
Ten hours of this treatment was necessary before it could 
be discontinued without shock recurring. No other 
untoward effects of treatment were noted ; particularly 
no tachycardia or irregularity of the pulse followed it. 

Levophed is synthetic levonoradrenaline, a primary 
amine which differs from adrenaline in the absence of a 
methyl group on the nitrogen atom. Its main differences 
in action from adrenaline are that it produces no changes 
in cardiac output, it increases the diastolic as well as the 
systolic blood-pressure, the pulse-rate remains regular 
and is often slowed, and muscle blood-flow is very 
much reduced. These pharmacological actions have been 
well described (Burn and Hutcheon 1949, Goldenberg 
et al. 1948, Reale et al. 1950). The therapeutic use of 
levophed has been reported in operations on pheo- 
chromocytoma (Pantridge and Burrows 1951, West 
et al. 1951), in coronary thrombosis (Livesay and 
Chapman 1953, Silber and Katz 1953, Smith and Guz 
1953) and during anesthesia (Churchill-Davidson et al. 
1951, Inglis 1952). Its use in shock due to pulmonary 
embolism does not seem to have been reported in this 
country. 

Summary 


Shock, with precipitous fall of blood-pressure, is 
common in severe pulmonary embolism. If the patient 
survives the immediate collapse, the shock may be 
prolonged, and death may follow in some hours. 

A case of pulmonary embolism is described in which the 
intravenous administration of l-noradrenaline in large 
doses for ten hours was followed by recovery. Side- 
effects of treatment included acute dilatation of the 
stomach at a high dosage, which disappeared after 
dosage was reduced to a maintenance level, 


My thanks are due to Dr. Arnold Bloom, under whose care 
the patient was admitted, for pemmission to publish; to 
Dr. Rayner for the radiological reports ; and to the medical 


department of Bayer Products Ltd. for information about 
levophed. 
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. . The public itself must and will in time demand 
something more effective, more fundamental than curative 
medicine. For when it comes to remedies, thanks to the 
publicity issued by the commercial and professional organiza- 
tions, the average person now knows a great deal more about 
their utilities, hazards, etc., and he now does and will increas- 
ingly treat himself for his symptoms and his transient ills. 
When turning to the physician he will want a service that 
goes far beyond a prescription. Indeed, I am persuaded that 
this reaction is already taking place. Much of the current 
popularity of psychiatry can be credited to this reaction. 
Enough persons are now being ‘ cured’ of their complaints 
by the skillful use of diagnostic and therapeutic instruments, 
without really being rendered well, to impress upon them, 
and in some measure also upon their physicians, that they 
require something more than curative medicine can offer 
them, and thus to turn them to psychiatry.’”—Dr. Iaco 


GaLpston, The Meaning of Social Medicine. Cambridge, 
Mass., 1954, p. 96. 
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Clinical Medicine in General Practice 


Editor: JoHN Fry, M.B., F.R.C.S. 
Churchill, 1954. Pp. 436. 27s. 6d. 


Ir is a welcome sign that more general practitioners 
are writing about their work and sharing the lessons of 
their experience. The newcomer to general practice is 
confused not only by the unfamiliar complaints he hears 
but also by the unaccustomed method of working and the 
approach to everyday problems; conditions which 
seemed straightforward in hospital seem depressingly 
difficult in the patient’s home. The young assistant may 
have all the latest information about electrocardiograms, 
but when it comes to an epidemic of measles he may be 
in difficulties. This inside information about general 
practice can come only from general practitioners. 

This book is a symposium written by eight general 
practitioners and edited by Dr. John Fry. 

The first three chapters deal with the organisation and 
scope of general practice, The chapters on children and their 
ailments (by Dr. Lindsey Batten) and the care of the aged and 
incurable (by Dr. Finer) are full of wisdom, set down with 
convincing authority. Dr. Fry, whose original observations 
on diseases of the respiratory tract in general practice are well 
known, has contributed a chapter on this subject, in which 
the G.P.’s opportunity to study his patients over the years is 
strikingly illustrated. 

There are further chapters on the common fevers, digestive 
disorders, and cardiovascular diseases. Dr. Watts writes well 
an diseases of the nervous system, much of his advice being 
common-sense psychiatry, which is so much the general 
practitioner's province. Skin diseases are simply dealt with 
by Dr. Fry and Dr. Pinsent ; the uninitiated will learn more 
about straightforward dermatology from this chapter than 
he would from the textbooks. In the chapter on obstetrics 
and gynecology Dr. Watts stresses the importance of good 
antenatal work, and the working arrangement between 
doctor and midwife is a model of enlightened codperation. 
A short chapter on drugs in general. practice emphasises 
simplicity and economy, which if more generally followed 
would reduce the national drug bill by millions of pounds. 


London: J. & A. 


Here and there a less discursive style and more precise 
factual information would make a more helpful desk-side 
reference book. Nevertheless this is a useful guide to 
those embarking on the adventure of general practice 
and a useful aid to brain-dusting for the established 
practitioner. Above all, it shows how good general 
practice can be. 


Recent Advances in Chemotherapy 
8rd ed. Vol. mt. F. C. O. VALENTINE, F.R.C.P., reader in 
chemotherapy, London Hospital Medical College ; R. A. 
SHOOTER, M.A., M.D., assistant bacteriologist, St. Bartholo- 
mew’s Hospital, London. London: J. & A. Churchill. 
1954. Pp. 292. 27s. 6d. 

In 1950 and 1951, the late Dr. G. M. Findlay produced 
the first and second volumes of the third edition of this 
well-known book. He was going to complete the edition 
with two further volumes, but his sudden death in 1952 
prevented this. Dr. Valentine and Dr. Shooter have had 
access to the extensive material collected by Dr. Findlay, 
and they now give us this third volume, in place 
of the two originally intended, to complete the third 
edition. They have succeeded admirably in presenting 
a true perspective of the progress made in recent years 
in the treatment. of bacterial, rickettsial, and viral 
infections. 

A striking feature of the work is the sound way in which 
the application of fundamental principles is emphasised and 
clearly illustrated in the detailed summaries of current 
practice in the use of antibiotics. The material is so well 
arranged that the reader in search of information on a particu- 
lar point is likely to find it under the heading to which he 
would naturally turn. Thus the chapters deal with, for 
example, penicillin, drugs used in treating tuberculosis, the 
tetracyclines, staphylococcal infection, resistance, acute 


meningitis, urinary infections, and so forth. 

Today there is regrettably a great deal of ill-informed, 
poorly directed chemotherapy, much of it dangerous to 
patients ; 


and the authors do well to insist that each drug has 
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its own character and activities which the doctor must know 
and understand : the subject is inevitably loaded with details 
which cannot safely be ignored. They go on to discuss certain 
general principles in the form of answers to such questions as : 
Is treatment really necessary ?” Can the lesion be treated 
with drugs alone ? Are the causative organisms sensitive and 
likely to remain so ? Is the patient likely to be hypersensitive? 
Which drug or combination of drugs shall be given? If the 
response is poor, what should be done? The discussion of 
these questions is informed and stimulating ; a doctor who 
reads and understands even this one section is unlikely to make 
serious errors in his practice. 


Important progress is recorded against the rickettsias ; 
but, of the viral infections, it is clear that the psittacosis- 
lymphogranuloma group alone is susceptible to this form 
of treatment. Controlled trials have set aside many 
claims to success against other viruses based on individual 
cases or small groups without controls. Some of the 
clinical benefits observed depend on prevention or 
treatment of secondary bacterial infection. 

Altogether this is a modern book not only on chemo- 
therapy but on the bacteriology of medical practice. In 
all respects it is a worthy member of the famous series 
and can be commended without qualification. 


Twenty-Five Years 
The Story of The Royal College of Obstetricians and 
Gynecologists, 1929-54. Sir Witt1am FiLercuer Suaw, 
M.D., F.R.C.P., F.R.C.0.G. London: J. & A. Churchill. 
1954. Pp. 192. 21s. 


Tus history of the first twenty-five years of the 
college is written by the man who conceived the idea of 
founding it and whose initiative and hard work carried 
that idea to reality. He was hon. secretary and president 
for longer periods than anyone else. 


The best chapters deal with the foundation of the college 
as a limited liability company registered by the Board of 
Trade, but with permission to omit the word “ limited ” 
from its title, and with its growing pains and difficulties, 
including the formidable opposition of the two Royal Colleges 
and of a few London gynecologists led by Victor Bonney. 
Blair-Bell was the first president—-‘‘ the restless lovable 
torch-bearer, who never forgot—or allowed anyone else to 
forget—that he was bearing a torch,’’ Within three years 
the college had a home in London opened by Royalty in the 
presence of the presidents of the Royal Colleges and of the 
Minister of Health. It was accepted as representative of 
obstetrics and gynecology by the Government and other 
bodies when expert knowledge and advice were required. 
It possessed its coat-of-arms, gowns, procedure, and impressive 
ceremonies, fixed by precedent. And when Blair-Bell stepped 
down there were others well fitted to carry on the work. 


This is an invaluable textbook on the art of founding 
a Royal College. 


On Aphasia 
A Critical Study. Siemunp Frevp, privatdozent for 
neuropathology, University of Vienna. Translated by 
E. STENGEL, M.D. Vienna, M.R.C.P., reader in psychiatry, 
University of London. London: Imago Publishing Co. 
1953. Pp. 105. 12s. 6d. 


Freud’s contributions to neurology have been put 
into the shade by his psychological writings. But they 
have historical value in their own right, and it is agree- 
able to see an English translation of the little book on 
aphasia which appeared in 1891. 


Here Freud reviewed critically some prevailing theories 
about the site of tho cerebral lesion causing aphasia, and he 
put before German _ neurologists the arguments which 
Hughlings Jackson had advanced against localisation of the 
speech apparatus in defined centres. Freud, like his con- 
temporary Pick, was acquainted with the views of the English 
neurologists, especially Bastian and Jackson. Dr. Stengel, 
the able translator of this book, reviews in his introduction 
the consequences for psycho-analysis of the line of study which 
Freud pursued at this phase of his life. He dwells particularly 
on the effect of Freud’s encounter with the evolutionary 
concepts which Hughlings Jackson had derived from Herbert 
Spencer. It is tempting to conjecture what Hughlings 
Jackson’s views would have been about psycho-analysis, 
but it seems fairly clear that he was one of its many unwitting 
godfathers. 
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and other fungal dermatoses 


The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. 

Mycil Powder, used alone, prevents reinfection. 
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Because of its absorptive properties it is a valuable agent ; }) 
with which to combat excessive perspiration. . MYCIL OINTMENT in collapsible metal tubes 1/6 } ‘ 
Both preparations are non-mercurialand odourlessand = Pre h Votre — Pale a6. ( Md 
may be used over long periods, if necessary, without ee eee ))) 
adverse effects. \ ; 
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contains 65 mg. 
(1 gr.) ‘Sodium 
Amytal’ brand 





sodium amylo- 
; aoe e 9 barbitone and 
in d “Cceé d b y y 5mg. dexamphe- 
‘PUL VULES‘* tamine sulphate. 
‘Sodium Amytal,’ 1 grain two or three times daily, has an accepted place Page 
in the treatment of the depressive and anxiety neurotic. The patient who <pikiciee * am 
needs in addition the elevation of mood which can be obtained cotta te teen, 
from dexamphetamine will often benefit greatly from the combined treat- tles of 40, 100, 
ment now available in ‘ DEXYTAL.’ 500 and 5,000. 








One capsule of ‘ DEXYTAL’”’ taken two or three times daily will often prevent 

the periodic breakdown of the chronic depressive patient. *‘DEXYTAL’ is 

of especial value where the underlyir, cause cannot be removed—enabling 

such patients to face their difficulties with greater insight and cheerfulness. 
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Shadow Over the Barbiturates 


For nearly fifty years clinicians have prescribed 
barbiturate drugs as safe, convenient, and dependable 
hypnotics. With the range of pharmacological 
properties produced by altering the alkyl or aryl 
side-chains attached to the barbituric and_thio- 
barbituric acid nuclei, a suitable drug can be found 
for almost every clinical purpose; and these com- 
pounds can be prescribed in therapeutic amounts with 
little fear of toxic effects. But there is evidence that 
the high noon of their popularity is passing. The 
following adverse properties must now be measured 
against their clinical efficacy : 

1. Long-continued administration of ordinary amounts 
of barbiturates may produce systemic toxic effects— 
mainly skin rashes, which are annoying rather than 
dangerous. Such effects are due to accumulation of the 
drug, and are easily reversed by discontinuing medication. 

2. In ordinary therapeutic amounts barbiturates may 
cause a rapidly fatal sensitivity reaction.!? This applies 
almost exclusively to phenobarbitone ; and such reac- 
tions must be extremely rare, since only 17 instances have 
been recorded in the thirty-five years during which 
phenobarbitone has been widely used.! 

3. The barbiturates may provoke acute attacks in 
persons liable to porphyria * and may be concerned in 
the pathogenesis of various allergic disorders. 

4. They are very commonly used in suicide attempts 
in this country ‘ and in the U.S.A.° 

5. They are true drugs of addiction.** 

It is this last risk which is least appreciated and which 
is most sinister. There are of course many unfortunate 
people who have grown to depend on their night-time 
barbiturate to ensure sleep, but this emotional 
dependence has been distinguished from the physical 
dependence characteristic of true addiction. In 1950 
IsBELL and his associates ° at the U.S. Public Health 
Service Addiction Research Center at Lexington, 
Kentucky, did a crucial experiment. Five volunteers 
were given large doses of barbiturate drugs over a 
period of three months ; they had no access to any 
other drugs and they remained well nourished. When 
the barbiturates were abruptly withdrawn a terrifying 
abstinence syndrome resulted, characterised by major 
epileptiform convulsions and a psychosis of delirium- 
tremens type. This experiment clearly proved that 
true physical dependence on barbiturates can occur. 
IsBELL and WuitEe’ confirm the existence of this 
syndrome, but emphasise that it arises only when the 
patient is habitually consuming barbiturate in amounts 
far exceeding the therapeutic dose—probably at least 
0-8 g. daily of a quick-acting barbiturate. Tolerance 
to the hypnotic effect of barbiturates is probably not 
very great °° (it is certainly less than with opiates) ; 

so addiction is liable to develop only in those psycho- 
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logically. abnormal people who deliberately i increase 
their dose in order to derive vicarious pleasure from 
the toxic effects, or who associate abuse of the barbi- 
turates with abuse of a cortical stimulant such as 
amphetamine. ® 

In this issue Dr. HunTER and Dr. GREENBERG 
describe the clinical picture found in three barbiturate 
addicts. The diagnosis was difficult, for the manifesta- 
tions of chronic barbiturate intoxication may mimic 
many diseases, such as parkinsonism, disseminated 
sclerosis, cerebellar tumour, and general paresis 5 § ; 
and to these HunTerR and GREENBERG now add 
spontaneous hypoglycemia. The way their three 
patients came to be barbiturate addicts is of great 
interest. Their first patient, a 30-year-old medical 
auxiliary, had been having barbiturates for three 
years for the treatment of vertigo. It is not clear why 
the patient was first put on these drugs, nor what her 
mental condition was when treatment was started ; 
but in the course of the three years she had acquired 
twelve separate legitimate sources of supply. The 
second patient, a doctor, was a confirmed alcohol and 
opium addict, and doubtless had turned also to 
barhiturates because they were readily available 
te him. The third patient, a nurse in training, seems to 
have been psychoneurotic ; she had become addicted 
to a drug which was first given to her therapeutically 
for the relief of anxiety symptoms. Her case presents 
perhaps the grimmest warning—it is for such patients 
that barbiturates are so commonly prescribed. 

The problem created by keener awareness of the 
harmful potentialities of the barbiturates could be 
solved in several ways. Replacing the barbiturates 
by newer, or indeed by older, hypnotics is unlikely to 
appeal to many. There is still a large place for chloral 
and paraldehyde as sedatives,® but these liquid pre- 
parations have an unpleasant taste and are incon- 
venient to administer. Few non-barbiturate hypnotics 
have been introduced in recent years. One of these, 
methylpentynol,!®° shows some promise; but its 
hypnotic action has not always proved dependable.'* 
In any case any drug that is an effective hypnotic 
is likely to prove a source of psychological dependence ; 
and it always takes time to discover whether a new 
hypnotic can give rise to true addiction. Approaching 
the matter differently, Roserts 3 has described a 
pharmaceutical subterfuge designed to minimise the 
harmful psychological effects of nocturnal barbiturat> 
sedation. Phenobarbitone is prepared in the form of 
minute granules enclosed in a capsule, from which the 
active drug is gradually released over a period of 
ten to twelve hours. These capsules have been 
administered to twenty-one patients; seven were 
able to discontinue their nightly sedative, while nine 
others greatly reduced their consumption after three 
months’ treatment. This preparation may prove useful 
in weaning patients from sedatives to which they have 
become accustomed. 

In the prescription of barbiturates the only satis- 
factory solution is to exercise restraint. The harassed 
business man, the anxious expectant mother, the 
unquiet menopausal woman can derive e great benefit 
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from a ‘sot night’ s sleep, and the barbiturates 
will continue to be used freely for these legitimate 
indications. But we must remain continually aware 
that there are risks in repeatedly handing out barbi- 
turates to a neurotic patients. In IsBELL’s experience 
‘ addiction to barbiturates is far more serious than is 
morphine addiction.” This dictum, though perhaps 
an exaggeration, should be inscribed on every 
prescription pad. 


Proteinuria and Oidema 

Even the most recent and complex synopsis of 
the factors underlying cedema in the nephrotic syn- 
drome begins with the heading ‘“‘ Unknown etiologic 
factors.” 1 Nevertheless, progress is being made in 
defining the mechanisms by which protein is excreted 
in the urine, and in our understanding of the patho- 
genesis of massive cedema of renal origin. Solution of 
these problems may not tell us the cause of the 
nephrotic syndrome and its relation to other forms of 
renal disease; but the control of cedema is 
desirable in itself, and the physiological approach, 
with its emphasis on syndromes rather than on 
“disease entities,” 2 may lead directly to improve- 
ments in treatment. The functional approach, 
untrammelled by the moderating influence of morbid 
anatomy, is paramount in eight papers on the nephrotic 
syndrome ! *-® which form a supplement to the April 
issue of the Journal of Clinical Investigation. By 
concentrating on the functional aspects, the authors 
of these papers have tacitly exempted themselves from 
any attempt to define “the nephrotic syndrome ”’ ; 
but nothing they say indicates that they would not 
accept the recent definition by SqumrE!°: “ cedema, 
definite proteinuria and hypo-albuminemia, without 
hypertension, without electrolyte disorders or reten- 
tion of non-protein nitrogen, and without an appreci- 
able excess of red blood corpuscles in the urine.”” The 
phrase ‘‘ without electrolyte disorders ’ perhaps needs 
some qualification, by inserting “primary”; for 
cedema is surely the outward sign of a considerable 
disorder of electrolytes. 

The syndrome may be associated with several 
different disease processes: SQUIRE’s own series 
embraced patients with acute, subacute, and chronic 
type-I nephritis, type-1 nephritis, and even congestive 
heart-failure and thrombosis of the inferior vena cava. 
As CHINARD and his colleagues * point out, the presence 
of protein in the urine might theoretically arise either 
from abnormal permeability of the glomeruli to protein, 
or from failure of the renal tubules to absorb the traces 
of protein presumed to be normally present in the 
glomerular filtrate. A decision on these alternatives 
cannot be made on the basis of morbid anatomy, at 
least in type-1 nephritis ; for the thickening of the 
basement-membrane in the glomerular loops ™ could 
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be: ‘Interpreted ethers as a , hindrance to filtration or, 
according to Saaw Dunn,” as a cause of permanent 
patency ” and so of increased filtration with protein 
leakage. The changes in the tubule cells are also 
ambiguous, for the protein droplets could represent 
either protein reabsorption, excessive in quantity but 
normal in quality, or a “ degeneration ” of the tubule 
cells. Similar appearances can readily be produced in 
rats by the injection of egg albumin.” Both in 
animals! and in man? artificial increase of the 
plasma-protein level leads to proteinuria ; and there 
is a linear relationship between the plasma-protein 
level and the amount of protein excreted. When 
albumin is infused into patients with the nephrotic 
syndrome, the rate of urinary protein output likewise 
increases with the plasma level.* This observation 
suggests that glomerular filtration of protein is a 
determinant of proteinuria ; but the possibility is not 
absolutely excluded that tubular reabsorption of 
protein is systematically depressed by increase in 
plasma-protein level. CHtNaRD et al.? have now 
compared the clearance of creatinine, taken to 
measure glomerular filtration-rate, with the clearance 
of protein in the course of albumin infusions; they 
found that the amounts of protein excreted in the 
final urine represented levels of upwards of 100 mg. 
of protein per 100 ml. of glomerular filtrate. Since 
direct analysis of normal glomerular filtrate '* indicates 
a protein level no greater than 25-30 mg. per 100 ml., 
the presence of abnormal glomerular permeability in 
the nephrotic syndrome would seem to be established ; 
whether there is in addition any impairment in the 
tubular reabsorption of protein remains uncertain. 
Using as a measure of albumin clearance the blue dye 
T-1824, which is bound to plasma-albumin,!? Lauson 
et al.> have now shown that the ratio of albumin to 
inulin clearance decreases when children with the 
nephrotic syndrome are treated with corticotrophin. 
This apparent decrease in the abnormal permeability 
of the glomerular capillary to protein may account 
for the improvement of some patients on this form of 
treatment. The acute increase in proteinuria during 
the infusion of albumin does not of course conflict. 
with the observation by Squire ° that patients with 
the most massive proteinuria have the lowest levels 
of plasma-albumin ; for here we are dealing with an 
established equilibrium, and it is indeed to be expected 
that a severe “ glomerular leak ”’ should be associated 
both with massive proteinuria and with low levels of 
plasma-albumin. Patients differ in the relative 
clearance of albumin and the other plasma-proteins 
of higher molecular weight '®; and such differences 
may partly explain why not all patients with the 
nephrotic syndrome respond favourably to cortico- 
trophin. 

The central importance of proteinuria in causing 
nephrotic cedema, with the therapeutic corollary of a 
high-protein diet, has long been recognised. Occa- 
sionally, however, patients show a striking spontaneous 
diuresis and recession of oedema, without any detect- 
able mes in the plasma- -protein levels as ordinarily 
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measured. This does not entirely exclude a change in 
the colloid osmotic pressure of plasma, for direct 
measurements of this indicate that the proteins in 
nephrotic plasma may be less effective in stabilising 
plasma-tolume osmotically than the same amount of 
normal plasma-protein !°; so a qualitative improve- 
ment in the osmotic properties of plasma-protein 
could conceivably precede a quantitative change. 
Clinical experience also shows how difficult it is to 
raise the plasma-protein level by diet alone ; studies 
of nitrogen balance '* have shown that the tissue- 
proteins, as well as the plasma-proteins, are grossly 
depleted. Albumin infusions are more effective in 
raising the plasma volume and protein level ; but the 
benefit is transient, since the increase in colloid osmotic 
pressure is soon matched by an increase in capillary 
hydrostatic pressure. Moreover, on the practical 
level, the cost in donors of repairing by albumin 
infusion not only a plasma deficit but also a massive 
tissue deficit of protein is prohibitive. Such considera- 
tions no doubt underlie the present interest in the 
renal handling of electrolytes in the nephrotic syn- 
drome; and indeed methods of treatment aimed 
directly at eliminating the excess of salt and water 
are often more effective than those aimed at increasing 
the plasma-proteins. The cautious use of mercurial 
diuretics, the low-salt diet, cation-exchange resins,!® 
and even direct removal of cedema fluid 2° exemplify 
the direct manipulation of electrolytes, by-passing 
the difficult problem of controlling proteinuria and 
hypoproteinzmia. 

When cedema is increasing, the urinary output of 
sodium and chloride is very low, even in the absence 
of dietary salt restriction. In one sense this is a 
reasonabie homeostatic response to a low plasma- 
volume secondary to reduced circulating protein mass ; 
but further analysis! indicates that ‘ glomerulo- 
tubular imbalance ”’ (a cumbrous description of salt- 
and-water retention) may arise not only from lowered 
glomerular filtration-rate, but also from a direct 
increase in the reabsorptive activity of the tubules. 
Since the glomerular filtration-rate is often normal in 
the nephrotic syndrome,® an alteration in tubular 
behaviour must often be present to account for the 
sodium retention manifest in oedema. The excretion of 
sodium in response to hypertonic saline infusion has 
been found to be much reduced in nephrotic patients 
with increasing cedema,® despite some increase in the 
filtered loads of sodium. There was, on the other hand, 
a notable increase in potassium excretion, in response 
to saline loading; and this persisted even when 
cedema was receding, and the sodium output after 
saline loading had returned to normal. Analysis of 
skeletal muscle in the nephrotic syndrome has shown 
a considerable decrease in potassium, and an increase 
in sodium and chloride per unit dry-weight of muscle.** 
The plasma-sodium level in the nephrotic syndrome is 
often reduced, and this may be related to entry of 
sodium into cells. Potassium salts have been used as 
diuretics in the nephrotic syndrome, without much 
effect; but if potassium depletion, induced by 
excessive urinary loss of potassium, is indeed present, 
then continued treatment with potassium might be 
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worth a trial. Unfortunately, the evidence of potassium 
depletion is scanty and to some extent conflicting ; 
the total exchangeable potassium and erythrocyte 
potassium were found to be normal in 9 children with 
the nephrotic syndrome (Gribetz et al.7). Potassium 
treatment would need close biochemical control, and 
would in any case not be safe in patients who have 
evidence of renal excretory failure complicating the 
nephrotic syndrome. 

This syndrome is a hard nut to crack, but we may 
perhaps hope to get at the kernel before long. 


Neurological Complications of Bronchial 
Carcinoma 

THE neurological disorders occasionally associated 
with carcinoma of the bronchus fall into three or 
possibly four main groups. ‘The first group to be 
described,! and perhaps most striking, are the cere- 
bellar lesions,2~* of which at least 7 instances have 
been reported. Cerebellar degeneration is not easily 
classified ; but it has been possible to define® a 
“ subacute ”’ type (survival up to two years) in which 
two-thirds of those affected have malignant tumours, 
of which bronchial carcinoma is the commonest. 
The second, and commonest, group are the peripheral 
neuropathies, whose recognition we owe chiefly to 
Denny-Brown.5 ‘Two very dissimilar lines of 
inquiry *? have independently indicated that about 
2°, of cases of bronchial carcinoma are complicated 
by peripheral neuritis ; but surprisingly only 30 cases 
have been reported. The neuropathy may be pre- 
dominantly sensory,’ predominantly motor,® or mixed, 
and the motor group at least can probably be further 
subdivided. The third group—of muscular disorders 
—was represented until recently by a few cases of 
myasthenia ® (or, more properly, myasthenia-like 
disorder), though Drnny-Brown described muscle 
lesions in his original 2 cases. In two valuable reports, 
Henson, RussELL, and WILKINSON ?° and HEATHFIELD 
and Wiiui1ams"™ add 9 further cases. There is a 
doubtful fourth group of psychiatric disorders. 
Only one account of this group has appeared ; 
but several cases reported under other headings 
suggest that it merits some attention. 


Hitherto most accounts have been limited to one 
group of nervous disorders, and, in a natural tendency 
to seek simplicity, have emphasised the resemblances 
rather than the diversity of the cases reported. The 
special merit of the two latest series }°™ is that they 
bring together the several groups. HEATHFIELD and 
WiuiaMs | describe 2 cases of sensory neuropathy, 
1 of motor neuropathy, and 1 of a myasthenia-like 
myopathy. The London Hospital series !° includes 
5 cerebellar cases, 6 neuropathies, and 8 myopathies 
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of various kinds. Any generalisation demands at 
least a provisional hypothesis of the nature of the 
association between the tumour and its complication. 
The more detailed information now available suggests 
no new hypotheses but very effectively disposes of 
all the old ones. Tumour-conditioned deficiencies of 
vitamin E,° pantothenic acid, or pyridoxine,* or 
arsenic intoxication, or virus infection,* “—none of 
these will suffice. As Lennox and Pricnarp * pointed 
out, the logical possibilities are three : (a) the nervous 
lesion causes the carcinoma, which is barely con- 
ceivable ; (b) the bronchial carcinoma causes the 
nervous lesion, which at first seems the obvious 
explanation, but is almost completely irreconcilable 
with the history in many individual cases ; or (c) the 
two lesions have a common cause. The known 
carcinogens are so generally different from nerve 
poisons, and act at such different rates, that the nature 
of such a common cause is difficult to conceive. The 
position might be easier if it was certain that the 


various complications were different manifestations - 


of a single entity. So diverse are the cases in the 
several groups that it would not be difficult to trace 
transitions throughout the series, though even so both 
the cerebellar and sensory neuropathy groups would 
be reasonably distinct. There is one very important 
pointer to the existence of two separate groups. In 
the case of the neuropathies (and probably also the 
myopathies) the association is clearly with carcinoma 
of the bronchus, and of the bronchus alone. (A few 
cases of peripheral neuritis associated with carcinoma 
of other sites have been described,* * but on existing 
evidence the association need not be regarded as other 
than fortuitous. Two control series of 300° and 
550 7 extrabronchial carcinomas included no cases of 
peripheral neuritis.) In the case of the cerebellar 
lesions, however, the bronchus, though the com- 
monest single site of the associated tumour, is respon- 
sible for less than half the reported cases—for 7 out 
of 18 to be more exact, with 6 ovarian, 2 breast, 
and 2 stomach carcinomas and 1 bone sarcoma. 
(Considering the relative frequency of ovarian and 
bronchial ‘cancer, the frequency here of ovarian 
tumours is more striking than that of bronchial 
cancer.) It seems highly probable, therefore, that we 
are dealing with two quite distinct syndromes—a 
cerebellar disorder associated perhaps with cancer in 
general, and a neuropathy-myopathy associated with 
bronchial carcinoma in particular. It is odd, inciden- 
tally, that only bronchial carcinoma, and no other 
lung tumour, is associated with these complications. 
A further difficulty lies in the defects of clinico- 
pathological correlation. In the cerebellar group this 
correlation is in most cases relatively good ; but in 
the neuropathies it is often defective, and in the 
myopathies almost non-existent. Clearly even Prof. 
DorotHy RussELL, whose unusual combination of 
skill in both general pathology and neuropathology 
makes her contribution one of unrivalled authority, 
has found great difficulty in reconciling her findings 
in the affected muscles with those of her clinical 
colleagues.!° Changes there were in plenty, but most 
might be the result of confinement to bed. Either 
the specific muscle lesion is elusive enough to have so 
far defied histological recognition; or the clinical 
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assessment of the level of the lesion is at fault; or 
(a cowardly retreat, but possibly justified, especially 
as the symptoms may disappear) the disorder is 
“ functional,” with no structural change. 

From the practical point of view the greatest value 
of these studies lies in the possibilities they open up 
of early diagnosis of lung tumour. In the majority of 
cases 71° the nervous disorder is the first evidence 
of disease. In no less than 10 cases of the London 
Hospital series the bronchial carcinoma was found as 
a result of a search suggested by the neurological 
findings. Hitherto, so far as we know, no life has 
been saved by such a diagnosis. But if there is any- 
thing at all in the view that early diagnosis is of value 
in cancer surgery, such cases must present the thoracic 
surgeon with his best chances of effective treatment. 
On a more fundamental plane our continued ignorance 
of the nature of the connection between the nervous 
and pulmonary lesions poses an unusual challenge. 
There may be a clue here to some unknown common 
factor or factors important both in carcinogenesis and 
in maintaining the integrity of the nervous system. 
Links between cancer and other metabolic processes 
are rare, and collection of them might prove instruc- 
tive. Osteo-arthropathy and gynzcomastia—obvious 
candidates—fail by their frequent connection with 
non-neoplastic lesions. JARCHO’s!* syndrome—pur- 
pura and carcinoma of the stomach—is a genuine 
example. There must be others, both reported and 
unreported. Perhaps the list will be enlarged in our 
correspondence columns. 





Annotations 





THE ROYAL CHEST HOSPITAL 


On June 26 the Royal Chest Hospital—recognised as 
the first of its kind in the world—closed its doors for the 
last time. 

It was founded in 1814, largely through the initiative 
of Dr. Isaac Buxton, who claimed that little or nothing 
was being done for sufferers from asthma and con- 
sumption, deaths from which numbered 10,000 a year in 
London alone. Buxton was a powerful personality, with 
great administrative abilities which, though they did 
not endear him to the governors, certainly kept the 
institution alive during its early and difficult years. He 
was succeeded by Dr. Ramadge in 1820, and an additional 
physician. Dr. Thomas Davies was appointed in 1825. 
Both paid 300 guineas for the privilege of joining the 
staff—an imposition which was abolished in 1846. Both 
Ramadge and Davies were excellent physicians. Ramadge 
early instituted postgraduate courses and was a great 
believer in the active treatment of tuberculosis: he 
invented a breathing-tube for increasing the ventilation 
of the lungs. Davies was a better brain, and some of 
his writings stand the test of time very well. His work 
on aspiration empyemata and on the dangers of pleural 
obliteration were outstanding and won him an appoint- 
ment as physician to the London Hospital. 

The fame of the institution soon spread, and in its first 
thirty years it treated over 130,000 patients. It always 
had royal support, and its financiers were largely drawn 
from the City fathers. The many famous members of 
its staff included Jonathan Hutchinson, Hale-White, 
Pearce-Gould, and Bertrand Dawson. But the end of 
the first world war found it not only depleted of staff 
but almost without funds, and in 1919 it amalgamated 
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with the Royal Northern Hospital. The agreement 
stipulated that the Royal Northern should sell the City 
Road site and rebuild the Royal Chest Hospital in 
Holloway Road. Both hospitals were in deep water 
financially, and from that point of view the amalgamation 
was never a happy one; but the Chest Hospital never- 
theless flourished, a surgical block was established, and 
in 1939 it was a very active chest unit with 80 beds and 
an outpatient turnover of between 30,000 and 40,000 
a year. Then, on Sept. 11, 1940, it received a direct hit 
from a German bomb and the wards were entirely 
demolished. For their gallantry on this night, Dr. C. A. 
Bathfield the resident medical officer, Miss McGovern the 
matron, and Nurse Marmion were awarded the George 
Medal. 

Thereafter the outpatient department was carried on; 
and there was no diminution in the flow of patients ; 
but it was a hopeless proposition for the staff, who had 
only the loan of a few beds scattered far from the parent 
hospital. The staff made continuous and vigorous efforts 
to have the hospital rebuilt either on the present site or 
in Holloway Road ; but the regional board finally decided 
that the area already had sufficient facilities for the 
treatment of chest diseases. So we must say farewell to 
a hospital which did much pioneer work in diseases of the 
heart and lungs and much to enhance the prestige of 
British medicine. 


VISCERAL EPILEPSY 


Mulder et al.,1 of the Mayo Clinic, have reviewed the 
clinical pattern and localisation of the lesion in 100 cases 
of epilepsy with visceral symptoms in the aura or the fit. 
In 75 of 83 cases where the lesion could be localised, 
this was in the temporal lobe. In the majority the site 
was determined by air-encephalography pictures, angio- 
graphy, or electro-encephalography ; but in 28 cases 
the presence of a local lesion was confirmed surgically, 
and in 21 of these it was in the temporal lobe. 

The visceral symptoms in the Mayo Clinic series were 
varied—including gastro-intestinal, cardio-respiratory, 
and genito-urinary. The symptoms were often vague 
and difficult to describe, and the patient’s story was 
therefore sometimes bizarre and inconsistent. Gastro- 
intestinal symptoms were commonest, varying from 
nausea and excessive salivation to involuntary defxca- 
tion without loss.of consciousness. Mulder et al. consider 
separately ‘‘ rising visceral sensations,’’ which include 
the common epigastric aura, because these occasionally 
originate elsewhere than in the abdomen. This is probably 
a useful distinction, not so much because the symptoms 
are not mainly gastro-intestinal as because a diffuse and 
ill-defined sensation associated with a temporal-lobe 
lesion may possibly be linked with discharge from the 
‘*second sensory area’’ that has been described in the 
temporal region in animals? and whose existence also in 
man is suggested by responses to cortical stimulation.’ 

Mulder’s series included 5 cases with a genito-urinary 
aura. Evidence from localised brain wounds and tumours 
suggests that the frontal cortex around Brodmann’s area 
8 is concerned with bladder control, and it might there- 
fore be expected that in cases with such an aura the site 
of the lesion would be frontal rather than temporal. In 
1 case where details are given this was so; and it is 
interesting to note that, of the 28 lesions that were localised 
surgically, 5 were in the parasagittal frontal region. 

Bizarre symptoms are often dismissed as psychogenic. 
But in the past two decades the recognition of biochemical 
disturbances without structural changes has led to a 
revision of views on many “‘ functional’’ symptoms. 
Since our knowledge of cortical localisation is still far 
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from complete, it is as well to remember that when 
symptoms arise from discharge elsewhere than in the 
primary sensory and motor areas a ‘‘ psychosomatic ”’ 
picture may be expected. 


CANCER CELLS IN THE COLON 


As long ago as 1800 Drysdale claimed that he could 
diagnose ovarian carcinoma by recognising malignant 
cells in ascitic fluid! Papanicolaou first published an 
account of vaginal cytology in 1928,? but it was not until 
1941 that, together with Traut, he established its diag- 
nostic value in uterine cancer.’ As regards the alimentary 
tract, Marini * many years ago claimed to have diagnosed 
32 out of 37 cases of gastric carcinoma by examining fresh 
unstained cells ; and Altgauzen ° in the Ukraine claimed 
successes in diagnosing rectal carcinoma by cytological 
methods, without describing his technique in detail. 

The first full account of the application of the cyto- 
logical method to diagnosis of cancer of the rectum and 
colon was given by Wisseman et al.* Using Papanicolaou’s 
method of staining cells, obtained by swabbing through a 
sigmoidoscope and fixed before drying, these workers had 
definite or suspicious results in 16 out of 28 cases of 
carcinoma, and only 1 false positive in 110 patients ; 
negative results were found in 4 patients with obstruction 
of the colon which was later proved to be inflammatory in 
origin. Of the 12 failures 2 proved to be rectal polyps 
with early malignant change ; all tumours of the ascend- 
ing and transverse colon were missed. Bader and 
Papanicolaou 7 found positive results in a higher propor- 
tion of cases—18 out of 19—perhaps partly because they 
used a different technique for collecting cells. Whereas 
Wisseman and his colleagues collected cells trapped in 
mucus, Bader and Papanicolaou washed the rectal 
mucosa with saline, which was then aspirated ; for lesions 
beyond vision an enema of 500-800 ml. in physiological 
saline was collected and centrifuged. They succeeded in 
obtaining cells from lesions in the ascending and trans- 
verse colon; and if cytology is to be of value m the 
diagnosis of carcinoma of the colon this is clearly import- 
ant, for what lies within range of the sigmoidoscope may 
be biopsied. Kozoll and Henry * have used both methods 
and favour the enema. They assert that cytological 
methods promise a higher proportion of correct diag- 
noses than any other method; whiie Wisseman et al., 
from their small series, put the relative accuracy of 
sigmoidoscopy, radiography, and cytological- study at 
67%, 79%, and 76% respectively. Not all workers are 
so optimistic. Blank and Steinberg * obtained proof of 
cancer only by direct smears from the surface of the 
growth, but they did not use the washing technique. 

Rubin and his colleagues! state that the cytology of 
the colon is relatively simple: ‘‘ There are columnar 
cells, squamous cells from the anus and cuboid cells 
from the crypts of Lieberkiihn. Goblet cells were seen in 
half the cases of polyp. Malignant cells have the usual 
features.”” But what of the fecal detritus which the 
preparatory enemata have not entirely eliminated ? And 
what are the usual features of malignant cells, particularly 
when isolated ? There is no doubt that recognition of the 
malignant cell—the sifting of wheat from chaff—requires 
much training. Diagnostic cytology, for the colon at 
least, cannot yet be considered for routine practice: it is 
still a research method. 
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Goligher et al.1° examined 23 cases of local recurrence 
following restorative operations for carcinoma of the 
rectum or recto-sigmoid ; 15 of these recurrences were 
unexpected and may, they consider, have been caused by 
implantation, at the time of operation, of free tumour cells 
present in the feces. In 6 of 55 patients operated on by 
Warren Cole *! the growth recurred in a similar manner ; 
and this led him and his associates !* to investigate further 
50 specimens containing carcinoma for the presence of 
malignant cells free in the bowel lumen. Smears were 82% 
positive within 5 cm. of the lesion ; the proportion fell in 
almost linear fashion with increasing distance from the 
lesion, and only 10% were positive at 25 cm. or over. 
When ligatures had been placed around the bowel on 
either side of the growth, smears taken beyond them were 
negative ; from this it seemed reasonable to suppose that 
operative manipulation increased exfoliation and raised 
the number of potential seedlings of malignant cells. 
Cole therefore recommends occlusion of the bowel with 
tapes above and below the lesion before mobilisation. 
The St. Mark’s group ?° instil a solution of one in five 
hundred perchloride of mercury to kill cells free in the 
lumen, and Abel ™ agrees that this measure is effective. | 

Nevertheless, we cannot be sure that malignant cells 
do in fact grow when implanted at the suture line. The 
occurrence of metastases in the abdominal scar indicates 
that malignant cells may be implanted by the surgeon’s 
hand or by the growth being delivered through the wound. 
But some workers maintain that the colon with a growth 
is}in a generalsed precancerous state in which frank 
malignancy can be precipitated by simple trauma. The 
point would be nicely settled if exfoliated cells taken from 
the bowel lumen or surface of the growth were found to 
grow in tissue-culture. Coman?* has succeeded in 
growing free carcinoma cells from the ascitic fluid of 
patients with growths of the stomach. The same method 
might be applied to carcinoma of the colon, but culture 
of direct smears from the bowel lumen would be impossible 
because of bacterial contamination. 


REBREATHING IN ANASTHESIA 


Tue basic methods of delivering anesthetic gases and 
vapours have changed very little in the past decade. 
Most British anesthetists use a closed or semi-closed 
system with partial rebreathing. These techniques have 
disadvantages, which have been summarised by Baum- 
garten and Betcher,'® who themselves advocate non- 
rebreathing methods. 

The two principal drawbacks of closed or semi-closed 
techniques are increased respiratory resistance and 
possible carbon-dioxide accumulation. Both are to some 
extent combined in anesthetic sequences that include 
muscle relaxants or central respiratory depressants— 
particularly when used haphazardly—and the very low 
ventilation-rates that not uncommonly result enhance 
the dangers. In the ‘ to-and-fro’’ method of carbon- 
dioxide absorption the average pressure at the lips 
during quiet breathing was found to be -3 mm. H,0 
during inspiration and +3 mm. H,O during expiration, 
while with a circular absorber the figures were —-10 mm. 
and +-10 mm.'® These pressures are not very high, 
though at the extremes of age they might cause the 
patient considerably increased effort. Carbon-dioxide 
accumulation is a more likely hazard even with a soda- 
lime canister in the circuit, since quiet breathing of an 
anesthetic mixture rich in oxygen, though fully oxygenat- 
ing the blood, may not remove carbon dioxide. Con- 
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trolled or assisted respiration does not necessarily avert 
this risk—indeed it may lull the anesthetist into a false 
sense of security—but it will overcome the slight resis- 
tance of the apparatus. In a semi-closed circuit without 
absorption, the amount of carbon-dioxide accumulation 
depends on the flow of gases, while the resistance is 
primarily governed by the setting of the expiratory valve. 
With this method elimination of rebreathing would 
require a very uneconomical flow—about 15 1. per min.1? 

Baumgarten and Betcher advocate the use of a non- 
return valve on the semi-closed system, to prevent 
rebreathing and eliminate all resistance other than that 
of the expiratory valve. One advantage is that the 
mixture which the patient breathes resembles as closely 
as possible that delivered from the machine, since there 
is no dilution from rebreathing. The main disadvantage 
is high cost. Even with non-rebreathing techniques 
relatively rapid gas flows are necessary; and nitrous 
oxide, on account of the quantity needed, is one of the 
most expensive items in modern anesthesia. On the 
other hand, methods depending on carbon-dioxide 
absorption are essentially economical and have few 
disadvantages. Non-rebreathing methods may be 
desirable on specific occasions—for patients at the 
extremes of age or when spontaneous quiet respiration 
without carbon-dioxide accumulation or breathing against 
resistance is needed (as in neurosurgery) so that surgical 
conditions in the wound are not adversely affected. 

Advances in apparatus or technique cannot take the 
place of competent anzsthetists, who should select the 
method best suited to the operation, the patient, and 
their own capabilities. 


PULMONARY BLEBS AND BULLA 


A PULMONARY bleb, according to Miller,!® is due to an 
escape of air into the alveolar layer of the pleura, whereas 
a bulla arises from the distension of alveoli with eventual 
rupture of their walls. Both can give rise to spontaneous 
pneumothorax ; and a bulla, because of a bronchial 
or bronchiolar ball-valve mechanism,!® may enlarge 
enormously and compress sound lung tissue with corres- 
ponding loss of pulmonary function. Sometimes, indeed, 
a giant bulla may occupy a hemithorax and may be 
mistaken for a spontaneous pneumothorax on cursory 
inspection of a radiograph, although closer examination 
will usually reveal trabecule, the appearance of a rim 
of lung at the costophrenic angle or apex, and absence of 
the lung mass at the hilum. It is important to distinguish 
the conditions, because needling a bulla may lead to a 
tension pneumothorax. 

Recurrent spontaneous pneumothorax is commonly 
treated by pleurodesis, and Brock? emphasised the 
importance of first excluding a localised bulla as the 
source of the trouble, for this should be treated by 
excision. He pointed out that such a bulla may escape 
radiographic detection, and thus thoracoscopy should 
never be omitted. Large bulle that are compressing 
sound lung tissue may also be excised, with consequent 
improvement in pulmonary function. Massie and 
Welchons”! report six further cases in which pulmonary 
blebs and bullze were surgically removed, and remark 
that even when there are multiple bull in a lobe local 
excision may be possible, thus avoiding the sacrifice 
of sound lung tissue entailed in lobectomy. How far 
surgical treatment is practicable when bulle are multiple 
and bilateral has yet to be decided. 


We regret to record that Dr. H. A. DuNLoP, physician 
with charge of outpatients to Charing Cross Hospital, died 
on July 2, at the age of 50. 
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British Medical Association 
THE association held its 122nd annual meeting in 
Glasgow from July 1 to 9, under the presidency of 
Sir JounN McNEs, emeritus professor of the practice of 
medicine in the university of the city. The Lord Provost, 
Mr. T. A. Kerr, attended the opening session of the 
annual representative meeting on July 1 to offer to 
what he described as the ‘“‘ most abused and least under- 
stood profession ’’ a right good Glasgow welcome. 

This week the scientific sections are meeting and their 
varied programme includes plenary sessions on Sleep, 
Food and Disease, and Pulmonary Tuberculosis Today. 
The association will meet next year during June in 
Toronto, under the presidency of Dr. T. C. Rout.ey. 

In his presidential address Sir Joun McCNEE declared 
that he shared with many others a grave concern about 
the problems of medical education as a training for general 
practice. The limit of the period of training had clearly 
been reached and even surpassed, for the period of 
preliminary training was now longer than for any other 
profession. This extension was largely the result of the 
great increase in medical knowledge, and the question 
remained of how much the medical student intending 
to enter general practice must learn in his undergraduate 
career. 


Representative Meeting 


The early business included the announcement of the 
award of the gold medal of the association to Dr. 8. 
Wann, the chairman of the representative body, and the 
election of Mr. J. W. Tupor Tuomas, the retiring presi- 
dent of the association, and Mr. A. M. A. Moors, the 
retiring treasurer, as vice-presidents. The proposed new 
coat of arms of the association was accepted, though 
concern was expressed for Hippocrates’ dilapidated 
garb and duodenal-ulcer facies. The rest of the agenda, 
Dr. E. A. GREGG prophesied, in presenting his report 
as chairman of council, would test the representatives’ 
powers of succinct expression. The two most controversial 
issues were the new rates of remuneration offered to 
hospital doctors and the proposal to restore the sale of 
the goodwill of practices. 


ARBITRATION 


The meeting approached the first of these topics by 
way of a discussion on arbitration machinery. Dr. Gregg, 
as chairman of this committee, reported that during the 
year the question had been again raised with the Minister, 
and it had been made clear to him that the association 
were determined to achieve the right to arbitration 
sooner or later. They were still’ awaiting the Minister’s 
reply. Dr. Gregg was especially anxious that the method 
chosen should be completely impartial ‘“ with no tags 
or contacts with either side.’ Dr. A. A. VICKERS 
(Worcester) declared that as long as the staff side had 
an interest in permanently refusing arbitration the 
Whitley machinery would not work. Mr. H. H. Langston 
(Winchester) believed that the success of the Danckwerts 
award had frightened the Government off arbitration. 
The profession must demonstrate their determination 
by their unanimity. 


HOSPITAL STAFFING 


Dr. T. RowLanp Hixt, in moving the report of the 
Central Consultants and Specialists Committee, said that 
he had been struck during the past year by the Ministry’s 
increasing readiness to seek the help of the profession. 

Turning to the new rates of remuneration lately awarded 
to hospital staff, Dr. Hill said that he was anxious that 
these should not be allowed, through misunderstanding, 
to disturb the unity of the profession. The increase, 
he explained, had been offered for a practical purpose. 
The Danckwerts award had upset the balance between 
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the remuneration of the consultant and of the general 
practitioner, and it was’feared that consultant recruit- 
ment would suffer. The new award was made to rectify 
the balance and not as a poor substitute for Spens. 
(Even so, he added, the new award had taken ten times 
as much money as it would to give M.p.s the rise they 
sought.) But there had been, he affirmed, no breach 
of the principles of the Spens report, which remained 
the yardstick of remuneration. 

In his view the organisation of hospital staffs was in a 
state of evolution. There must be more long-term 
or even ‘career’’ appointments, and fewer registrar 
appointments with no future. Should there, he asked, 
be a junior consultant grade, or should there be, as 
the Ministry had once suggested, a senior consultant, 
similar to the American head of service ? 

The meeting went on to pass a resolution, from Cleve- 
land, moved by Dr. J. W. Riptey (Middlesbrough), 
urging that all registrars should have to spend at least 
twelve months in a non-teaching hospital to qualify for 
consultant status. Not only would this help the staffing 
difficulties of peripheral hospitals, but it would offer 
the registrar wider experience and more responsibility. 
Dr. VICKERS was anxious that registrars who entered 
general practice should be helped to find vacancies 
where there was opportunity for some hospital work. 

Mr. J. C. McMaster (Yeovil) agreed that at least 
in thinly populated parts of the country the general 
practitioner and the specialist services should not be 
kept in water-tight compartments. 


THE WHITLEY AWARD 


From a series of minatory amendments on the new rates 
of pay awarded to hospital doctors Hexham’s was chosen 
for discussion. Dr. C. R. CLayBuRN, the mover, felt that 
the negotiations had been conducted with lukewarm 
weakness rather than strength. He feared that acceptance 
of the award might affect future claims under Spens. 
Dr. 0. C. CarteR (Bournemouth) urged that the prin- 
ciples of Spens could only be safeguarded by the con- 
sultants starting immediate *negotiations for their 
implementation—irrespective of this ex-gratia award. 

Dr. R. P. Liston (Tunbridge Wells) considered that 
the award ran counter to the agreed policy of the associa- 
tion as formulated by the representative body last year. 
He suggested that it should not have been accepted 
without reference back to the association. 

Mr. LANGSTON, speaking as a member of the Joint Com- 
mittee of Consultants and Specialists, was anxious to 
clear up what he recognised were genuine misunder- 
standings. It had been suggested that there was a 
lack of enthusiasm on the staff side of the Whitley 
Council. Nothing could be further from the truth. 
The discussions had been most ably and foreefully led 
by Sir Russell Brain. He wondered whether repre- 
sentatives appreciated how limited the proffered com- 
mittee of inquiry would have been: its members would 
have been of the Minister’s own choosing—probably 
all laymen and departmental officials—and the subject 
of dispute would have been excluded from its remit. 
He denied that Spens was obsolete. They had accepted 
an award that had nothing to do with Spens. 

Dr. RowLanpv Hitz also affirmed that there had been 
no abandonment of Spens by the medical profession 
which, however, he dryly pointed out, Sir John Hawton 
had not yet joined. If it was an inquiry that was wanted 
he was sure that the Government would agree to one 
with alacrity at any time. But it would not be into 
Spens but into principles of service—such as methods of 
calculating sessions and leave—which would replace 
Spens. 

But despite what were termed ‘ explanations and 
excuses’’ Hexham was still dissatisfied and the amendment 
was carried with another, moved by Dr. T. D. CuLBEerRtT 
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(Manchester), urging that steps be taken to reopen 
negotiations immediately. 


NEGOTIATING MACHINERY 


An important resolution, put forward by Edinburgh, 
was added to the agenda on the first day. After one of 
the liveliest discussions of the meeting it was accepted in 
the following slightly amended form : 


‘That the council be instructed to set up a committee to 
examine the whole question of medical remuneration and to 
make recommendations designed to establish a general 
Association policy on the remuneration of doctors.” 


In introducing the proposal Dr. J. G. M. Hamittron 
said that the question of remuneration had given rise to 
intense debate and much dissatisfaction because it had 
always been treated piecemeal. For instance there was 
no Spens report for the public-health service, and the 
recent Whitley award, inadequate though it might be, 
had further increased the discrepancy between the 
salaries of these doctors and the remuneration of other 
branches of the profession. The just claims of the public- 
health service were now being put forward. And so the 


merry-go-round went on. Each time a new arrangement ~ 


was concluded with one section of the profession it 
stimulated progressive demands among other groups. 
This form of leap-frog was an exhausting game and in the 
past it had taken up too much of their energy. 

He believed that there should be no strong financial 
disincentive to hinder people from entering any branch 
of the profession. If they were to achieve this they must 
work out in comradeship a general over-all policy for the 
whole profession which would be acceptable to all its 
sections and all organisations. In his view this was a 
job for the profession itself. No Government department 
or other outside body could assess the relativities involved 
in such a diverse profession. Negotiations could then be 
entrusted to a single representative of all sections of the 
profession. But without a single policy it was premature 
to press for a single channel of negotiations. 

Dr. J. A. Pripwam (Dorset) welcomed the motion not 
only for its own sake but because it would get the A.R.M. 
out of a difficulty. A later motion on the agenda proposed 
that the Joint Committee of Consultants and Specialists 
should be scrapped and all negotiations conducted 
through the association. He himself disliked the Joint 
Committee machinery, which he described as an excres- 
cence or fibtoid growth on the constitution of the associa- 
tion—but was this, he asked, the right moment to 
abolish it? Consultants were frightened of the repre- 
sentative body with its permanent majority of general 
practitioners and would be unwilling to entrust their 
interests to it. But if this exploratory committee could 
be set up the Joint Committee might be allowed to die 
of inanition. 

Dr. Tatsotr Rogers (Bromley) asked for an assurance 
that the new committee would be an exploratory and not 
a negotiating committee. He thought that there were 
difficulties in the way of all negotiations being under- 
taken by one body. The profession was paid in so many 
different ways—by salary, by capitation fee, by sessional 
fees—that it was difficult to compare the end-results. 
But by all means let them see what was the best way to 
establish a general policy. ‘* Let us climb together, roped 
together, but with a nylon rope to give plenty of play.” 

Dr. P. W. R. Perrre (Edinburgh), too, was anxious to 
end the game of leap-frog, unfortunately too often played 
before the public. With a united policy doctors would 
no longer appear to be scrambling for “ slices of the 
cake.” But it would need willingness to appraise 
the work of others fairly. He believed it would give the 
profession new dignity in the public eye. Dr. Doris 
OpLuUM supported the motion for another reason: she 
thought it would be unfortunate to risk suggesting to the 
Minister that there was disruption in the profession. But 


if the new committee were formed it could approach its 
task free from the emotion that made other bodies 
unwilling to submit their sovereignty to the B.M.A. 

Dr. RowLanD HI agreed that it was important not 
to upset the unity of the profession. He recalled that in 
1949 the council of the association had formally recog- 
nised that the prestige of the Royal Colleges entitled them 
to participate in negotiations with the Minister, especially 
in the hospital field. In practice the B.M.A. could not 
stop other bodies from negotiating with the Ministry. 
Unity could only be achieved by combining with them. 

Dr. HAMILTON, in his reply, said there was no reference 
to negotiations in the resolution and none was intended. 
He simply asked that the council should set up a com- 
mittee to examine remuneration over the whole field of 
the profession. He agreed it would be disastrous to 
alienate other bodies. The creation of the committee 
would not interfere with claims that were already being 
negotiated—such as those of the public-health service. 
The motion had been purposely drawn wide so as not to 
tie the council or the committee itself too tightly, and he 
thought the committee would need at least a year for 
its task. It might well not be ready to report to the 
A.R.M. in 1955. 

The acceptance of this new exploratory committee led 
the meeting to consider several amendments on allied topics 
as “‘ references to council,” including one from Ayrshire 
proposing that future negotiations on behalf of the 
consultants and specialists should be conducted by B.M.A. 
machinery. Mr. G. J. CLELAND, the proposer, was firm 
that the Joint Committee must go. He thought it would 
be remembered as an experiment of apparent expediency 
which had not proved to be suitable for negotiating. But 
Dr. A. Smita (Lanarkshire) declared that the Joint 
Committee was necessary to preserve the unity of the 
profession. Otherwise the Minister would negotiate with 
the colleges. Anyhow he thought that the Joint Com- 
mittee had been much maligned and that it contained 
some of the best brains of the profession. 

So many of the B.M.A. discussions in which Mr. 
Dickson Wricut had taken part had dealt with money 
that he wondered if the new committee might not end 
by abrogating all the functions of the council and of the 
association itself. He still thought it might be difficult 
to persuade the consultants to accept the B.M.A. as 
their negotiator, and this difficulty led the meeting 
after further inconclusive discussion to pass to the 
next business. 

Dr. I. M. Jones, on behalf of Sunderland, returned to 
the proposal that a court of inquiry should be set up to 
consider hospital staff remuneration. There was still 
hardship among consultants in the provinces, especially 
among those who were no longer young and had spent 
long years of training at a very low level of pay. He 
agreed that such an inquiry would probably concern 
itself with private earnings of part-timers, but many 
consultants did not earn much privately. In the north, 
at any rate, private practice had shrunk. A court of 
inquiry would be in a sense arbitration, and since 
Danckwerts and Spens he did not believe that. the 
Government would ever again accept single adjudicators 
and would always insist on a committee. But the meeting 
felt that when they had just decided on a committee of 
their own they did not want another Government one 
and accordingly passed to the next business. 

In view of the publicity given to recent suggestions 
that the hospitals should be returned to local-authority 
control, Dr. W. N. Leak (Mid-Cheshire) invited the 
mecting to affirm their opposition to this proposal. His 
invitation was accepted with enthusiasm. 


PUBLIC-HEALTH SERVICE 


The question of remuneration arose again, as well it 
might, in the discussions on the public-health com- 
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mittee’s report. In a motion drawing attention to the 
dangerously low salaries of these doctors, Dr. I. C. Monro 
(Banff, Moray, and Nairn) pointed out that in view of the 
rising costs of the N.H.S. it was essential to have a branch 
which would ask ‘‘ Is your illness really necessary ?”’ 
Yet there was a dearth of suitable candidates for public- 
health posts. Dr. J. B. W. Rowe (Harrow) told the 
meeting of a county council which before the late war 
received 70-100 applications for a post, but today only 
2-3 from unsuitable applicants. It was impossible to 
find suitable juniors to serve an apprenticeship and under- 
take postgraduate training for senior posts; often a 
married woman with family responsibilities or a retired 
Colonial officer was appointed. He himself worked in a 
factory but he was not paid at the rate of a factory 
worker, and he saw no reason why a doctor should be 
paid at the rate of a local-government officer. 


Dr. J. B. TrtLeEy (Newcastle upon Tyne), chairman of 
the Whitley Council concerned, pointed out that they had 
only just succeeded in implementing the 1948 award. 
Before the last local authority had fallen into line last 
April, they had already started consideration of a further 
review. 

GOODWILL OF PRACTICES 


Dr. H. H. D. Suter Lanp (Kensington and Hammer- 
smith), as chairman, presented the scheme for the 
restoration of the right to buy and sell goodwill which 
had been drawn up by the amending acts committee in 
response to a resolution passed by the representative 
meeting last year. The restoration of this right, he 
claimed, would bring advantages to patient as well as 
doctor. Not only would it stimulate the doctor to give 
of his best, but it would ensure continuity of treatment. 
The doctor would be able to choose his successor and give 
him an adequate introduction to the practice. Under 
the N.H.S. there was usually a gap of 11—13 weeks before 
the successor appeared. If capital sums were available 
doctors would be encouraged to take partners; at 
present a doctor was reluctant to give up half his income. 
It would also simplify the movement of doctors; at 
present the older doctor who wished to lighten his burden 
or the doctor with a young family to educate found it 
difficult to exchange his practice. The Treasury would 
be relieved from part of the payment for compensation. 
But most important of all, Dr. Sutherland claimed, the 
scheme would ease the entry of the young doctor into 
practice. He would no longer have to queue up for 
vacancy after vacancy and often end in practice in a 
locality to which he did not really want to go. As factors 
which might weigh against the scheme Dr. Sutherland 
recognised inertia and dislike of change, and income-tax 
and the Government policy of restricted credit which 
made it difficult for the professional classes to gather 
capital. 


Dr. GREGG said that council was expected to give a 
lead to the A.R.M., and as its chairman he put forward 
a resolution regretfully rejecting the scheme because of 
the practical difficulties of implementing it, the high 
capital outlay required by young doctors to launch into 
practice, the divided opinion in the profession, and the 
known public resistance. 


Dr. A. M. MarpEn (Lincoln) moved an amendment 
deleting the reasons from the council’s motion and simply 
proposing that no further action be taken on this scheme. 
He asked the meeting to reject the scheme because young 
practitioners could not afford to take on any extra 
commitments. He thought only about 20% of doctors 
would avail themselves of the opportunity to regain the 
goodwill of their practices—which meant incidentally 
that the commercial value of the practice would be 
doubtful. He did not believe that restoration of goodwill 
to a limited group of the profession would be a good thing. 
If it could be regained by the whole profession, that 


would be a different matter. But it was not easy to 
reverse a social trend. Doctors were realists in treating 
their patients ; he asked them to be realists in treating 
themselves. 


Dr. A. McGLasHan (Manchester) said that though it 
had been expensive to buy a practice in the past, when 
returns were sometimes inflated by an agency, nowadays 
returns could be based on income-tax returns. If salaries 
were inadequate to allow young doctors to save, then 
they were being underpaid. 


Dr. CarTER felt that those who did not want back 
the goodwill of their practices should not stop others 
who did. Dr. A. E. LopEeNn (Tunbridge Wells) had 
entered practice four years ago and it had taken him 
eighteen months to do so. He admitted that it would 
cost the young doctor money to buy a practice, but 
he would also be buying the freedom to go where 
he liked. At present the B.M.A. was forced to advise 
young doctors with families to settle in industrial areas, 
which, he suggested, was concealed direction of labour. 
The retention of goodwill was the last freedom the 
profession gave up ; it should be the first they regained. 
It was essential that they should make clear to the 
public that they were not trying to buy or sell patients— 
but their goodwill which had to be earned by hard work. 


Dr. F. M. Rose (Preston) said the restoration of good- 
will was a banner around which the forces opposed to 
organised medicine had gathered. He thought the banner 
obscured the real issue. Many of the people who sup- 
ported this scheme were altruists and idealists who would 
not benefit from it themselves. Many general practi- 
tioners on the other hand were less enthusiastic. The 
Conference of Local Medical Committees, for instance, 
had turned it down by a large majority. Dr. J. C. 
ARTHUR (Gateshead) agreed that the numbers taking 
up the option would probably be small. He was not 
unduly upset at the thought of going against a modern 
trend. He was not convinced that it was a good thing 
to sell your birthright for security. 


Dr. J. A. Brown (Birmingham) pointed out that 
even before the war it was becoming more difficult to 
enter practice. Since then a new generation, many 
without financial backing, had taken their medical 
training. They looked forward to being able to enter 
practice without capital. What would their reaction to 
this proposal be ? He did not want to see a new split in 
the profession with plutocratic owner-occupiers and 
Ministry tenants. Dr. Kate Harrower (Glasgow) 
admitted that she had not*found it easy to swallow the 
loss of goodwill in 1948. But now that she had swallowed 
it she did not want to regurgitate it. It might leave a 
nasty taste in her mouth. 


Dr. A. Beaucuamp (Birmingham) did not see how 
the number of vacancies would be increased by the 
restoration of goodwill, and he feared that the price of 
practices would inevitably rise if the demand continued 
to exceed the supply. He doubted if the sons and 
daughters of professional people would be able to afford 
to buy a practice. Yet they were among the most 
suitable recruits. 


Dr. A. V. RusseLy (Wolverhampton) pointed out that 
all the opposition had been based on financial stringency. 
But might not a loan be revarded as forced saving ? 
Even today a young man could not enter private practice 
as a principal without some capital. Dr. A. Brown 
(Cambridge) asked the meeting whether the loss of 
goodwill had in any way interfered with their freedom 
during the past six years. He thought that the answer 
was no, though he admitted that to begin with, at any rate, 
it had given him the feeling that he was not master in 
his own house. But only on this intangible asset could 
a case be made for the restoration of goodwill. Its 
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restoration would not materially benefit or protect 
anyone so long as 95% of their emoluments came from 
the Ministry. 

Dr. A. B. Davies (Walsall), criticising the financial 
optimism of the scheme, suggested that compensation 
already received would have to be returned, and that 
practitioners who had received fixed annual payments 
and special hardship allowances would have to refund 
them. Nor could he believe that the present super- 
annuation arrangements would be undisturbed. 

Dr. G. S. NosiEe (Blyth), speaking for ‘‘ the young- 
sters,”’ doubted if his contemporaries wanted the return 
of the sale of practices. Most of them were fully 
occupied buying a house, let alone a practice. More 
active measures to stop people taking assistant after 
assistant would be more helpful to the young would-be 
entrants. But Dr. Sancuta FirzMauRIce (Westminster 
and Holborn), speaking as another younger practitioner, 
was in favour of the restoration of the goodwill. It was 
easy to borrow money, she declared ; and her account of 
her treatment of her bank manager won the applause of 
the meeting. Nobody, she declared, was afraid to borrow 
money to stake on his own personality and ability. 

Dr. TatBot RoGeErs pointed out that though entry 
into practice was difficult there were in fact more G.P.s 
than ever before and more people were being absorbed 
into practice. He did not believe that the restoration 
of goodwill would produce many more practices. There 
used to be a good chance of expanding a practice when a 
new partner was appointed, but today practices were 
static except in a few growing areas such as the new 
towns. The most important thing they had won from 
the Danckwerts award was not the money but the 
principle that the pool should vary with the number of 
principals. They could not expect the Government to 
continue this guarantee if they could not arrange for 
doctors to enter the underdoctored areas. The General 
Medical Services Committee could not see any likelihood 
of conditions changing to make the scheme practicable. 

The motion as amended was carried by a large majority. 
After a brief debate a proposal from South Staffordshire 
that the principle of the restoration of goodwill, rather 
than this scheme, should be further examined was 
rejected. The meeting also rejected an amendment 
suggesting that a postal plebiscite of the profession on 
the issue should be taken, and went on without any 
discussion to pass the following motion by Ayrshire and 
East Kent : 

That this meeting considers that the restoration of the 
right to buy and sell the goodwill of medical practices in the 
National Health Service is impracticable. 


GENERAL MEDICAL SERVICES 


In moving the report of the G.M.S. Committee, Dr. 
Tatsot RoGcers, the chairman, reminded his colleagues 
of their rights and _ responsibilities. The Ministry 
had, through the Cohen Committee, offered for their 
guidance lists of drugs that seemed unnecessarily 
expensive. The doctor thus retained the right to 
prescribe what he thought best for his patient, but he 
had also the responsibility to see that the funds of the 
service were not being wasted. In the same way the 
Ministry had refused a suggestion that the Ministry 
should inspect practice premises. But it was the doctors’ 
responsibility to put their own house in order. 


SMALL-LIST DOCTORS 


The General Medical Services Committee’s report 
included the working party’s proposals for small-list 
practitioners, and Dr. ELste WARREN (Kensington and 
Hammersmith) moved an amendment asking that 
doctors under ‘‘ 60 years of age and also not in receipt 
of fixed annual payment” should be eligible for supple- 
mentary payments. Dr. C. Watney Rog (Chelsea and 


Fulham) felt that all small-list doctors should have the 
same treatment and should not be divided into categories. 
He disliked the idea of the doctor over 70 having to 
apply to a committee for continuation of his allowance. 
Dr. TaLBot RoGERS reminded representatives that these 
supplementary payments were contributions from the 
pool to a small group. The working party had been 
anxious that the help should be generous, but this made 
it the more important that it should go to the people 
who really deserved it. The arrangement that a doctor 
over 70 should apply annually for continued payment 
had been made to avoid having a fixed age-limit, and to 
retain the services of the many over-70’s who were still 
active and helpful in the community. The meeting 
agreed that the plan was reasonable, and accordingly, 
rejected the amendment. 


HOW MANY DOCTORS ? 

Dr. C. R. CLayBurN (Hexham) introduced a motion 
stressing the urgency of setting up a working party, as 
the council proposed, to consider how many doctors are 
likely to be needed in the future and to correlate the 


. intake of students to the medical schools with this need. 


The problem, he admitted, was not clear-cut, for though 
it was difficult to get into general practice today many 
junior hospital posts were vacant. But some apparent 
shortages might be due to overlap in work through the 
build-up of the N.H.S. Dr. Tatsot Rogers said that 
the matter was being actively considered, and so many 
Ministries were concerned with the problem that he did 
not think that there had been undue delay. 


EXCHANGE OF PRACTICES 

In the debate on goodwill many speakers referred 
sympathetically to the difficulties of the young doctor 
who wished to exchange his practice so that he could 
move nearer suitable schools for his children, and of the 
elderly doctor who wished to find an easier practice 
where he could wear out rather than rust out in retire- 
ment. Dr. SUTHERLAND, with a motion from Kensington 
and Hammersmith, now returned to the problem and 
asked the G.M.S8. Committee to continue their efforts 
to help. Dr. TarBot RoGErRs was able to report the 
beginning of a more hopeful trend—there had been 
seven exchanges in the last nine months—and at his 
invitation Dr. H. Guy Dain (Birmingham) described 
the establishment of a pool of practices to which a 
doctor who was not a new entrant could now turn for 
help in finding a practice. The Medical Practices 
Committee and many local executive councils were 
already coéperating in this venture. 


TELEVISION 

At the final session a discussion arose on the televising 
of advertisements for pharmaceutical products, either 
directly or indirectly by the “‘ science survey” type of 
programme. Dr, Darn, chairman of the public relations 
committee, gave an account of discussions with the 
Postmaster-General. Dr. Dain thought that when 
commercial television started the medical profession 
would be well able to protect itself against improper 
advertising either of drugs or of doctors. 


FINANCES 

The chairman-elect of the representative body, 
Dr. I. D. Grant (Glasgow), said that the financial position 
of the association had considerably improved, though 
they had still some way to go before they were out of the 
wood. At the close of last year there still remained some 
£50,000 of adverse balance, but this year they were 
going a long way towards clearing the debt. There were 
those who urged an early reduction of subscription, 
or reductions for certain classes of members, but he 
hoped no hasty decision would be taken and that the 
hands of the council would not be forced in this matter. 
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THE CHRONIC MENTAL PATIENT IN 
: GENERAL PRACTICE 


C. A. H. Warts 
M.D. Durh., D.Obst. 
GENERAL PRACTITIONER, IBSTOCK, LEICESTER 


‘ Tue fate of the chronic mentally sick person was 
graphically described in a recent article by J. A. R. 
Bickford. He compared the enthusiasm shown in the 
treatment of the acute psychotic patient with the 
apathy which surrounds the chronic case, and wrote 
of the hopeless patient, shuffling about in shapeless 
tweeds older than himself, doing ward-work which 
consists of ‘‘ carrying a chair from one place to another 
under the direction of a nurse.’’ This dismal picture 
was followed by an account of an experiment in which 
such hopeless chronic cases were encouraged to work for 
their discharge by participation in organised work, 
promotion to a parole ward, and finally work without 
supervision. Once this stage had been reached the 
patient was ready for discharge—if he had a home to go 
to, and a family ready to help him along the right lines. 


The General Practitioner’s Part 


Admirable as this scheme sounds, in the end its fate 
rests largely on the reception the patient receives in his 
own home. It is just here that the general practitioner 
can do so much, by preparing the family for the patient 
and in helping the patient to rehabilitate himself. If a 
patient is physically crippled by blindness or loss of a 
limb, the general practitioner, by advice and by encourage- 
ment, lends a hand in helping him to adjust, his objective 
being full or partial employment of the sick person. 
The same attitude should apply to those who are mentally 
crippled. It.is surprising how much a family can do, and 
will do, for the mentally sick if given adequate moral 
support and advice by their own doctor. Bickford 
pointed out that many mental patients who have 
recovered are left with residual symptoms, but they have 
learnt to live with them, just as the colostomy patient 
learns to adjust himself to a new régime. Repeated 
encouragement often helps such a patient to face the 
new way of life. 


Case 1.—A young schizophrenic was deluded, in that he 
felt he had no forehead. He was referred to a mental hospital 
where insulin therapy helped him ; but at the end of his first 
year at home he relapsed. He was again admitted to hospital 
and this time shock treatment failed to help him, so he 
submitted himself to leucotomy. After discharge he was 
much improved and he found himself a job as a builder's 
labourer. When questioned about his head, he would say it 
was just the same but he admitted that the operation had 
made it less of an obsession: he was able to think of other 
things, and to work. Worry such as serious illness at home 
intensified his symptoms and he used to come to the surgery 
at monthly intervals to discuss his troubles. All he needed 
was simple reassurance and encouragement and in the two 
years that have passed since his leucotomy he has hardly 
missed a day’s work. 


In this case one had to show one understood how he felt, 
in spite of the bizarre nature of his symptom. It was 
useless to reassure him that his forehead was normal, and 
worse still to advise him to ‘“ pull himself together.’ 
One told him that the symptom must have been very 
trying at times, but that his splendid effort at work had 
shown how well he was able to live with his disability. 

The situation is more difficult with the paranoid 
patient who lacks insight ; but adjustment is still possible. 
Here the relations have to learn to accept the patient’s 
symptoms, and to bear with them. 





1. Bickford, J. A. R. Lancet, 1954, i, 924. 
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Case 2.—A woman of 47 when first seen eight years ago, 
was a troublesome garrulous person, full of worries and a 
variety of aches and pains for which there was no physical 
explanation. As the years-passed her fears became organised 
into the delusion that she had uterine cancer. Reassurance 
was completely ineffective. In the end she was admitted to a 
general hospital for curettage, and while there she became 
paranoid, complaining bitterly about the treatment she had 
had from the hospital staff, and threatening to take legal action. 
On her return home she became aurally hallucinated, and 
complained that the village was plotting against her. She 
was agitated, sleepless, and frightened, and had to be sent 
under certificate to a mental hospital, where she had physical 
treatment. On her return home four months later she was a 
different person. She looked and felt well, was able to do all 
her housework and was almost manic in her enthusiasm for 
keeping the home emaculate. Though she was still deluded 
and at times hallucinated her fear of cancer had gone. Three 
years have passed and she is much the same ; she rarely comes 
to the surgery now, but when she does come she is cheerful, 
and grateful for all that has been done for her, though she 
ends all consultations by saying that the village are still 
talking about her and that she really must go to the police. 
She excels as a housewife and both her husband and her 
daughter of 15 have learned to accept her delusions as an 
eccentricity. They occasionally need a word of encouragement 
in the good work they are doing. The husband states that 
never a week passes Without some strange remarks on her 
part. When she says someone is watching outside he some- 
times gets up to look and reassures her, and the incident passes 
off. She is happy and physically well and the family cherish 
her, even with her psychosis. 

All patients who have been. discharged from a mental 
hospital require supervision and encouragement for a 
few weeks until their feet are solidly on the ground again. 
The average patient feels inferior and stigmatised by his 
experience. If his doctor visits him and persuades him 
to come down to the surgery a week later, it all helps to 
draw him out again: he needs to be reminded of his 
wisdom and courage in going away for treatment. In 
return his views on life in an institution are often instruc- 
tive and illuminating, and talking of his experiences helps 
to make him feel more at home in the outside world. 
Gradually—or quite rapidly in some cases—proofs of 
real recovery appear: the patient takes a realistic view 
of what has happened to him, he is able to work con- 
sistently, and he manifests a genuine desire to end his 
visits to the surgery and his dependance on the doctor. 
Many discharged schizophrenics and elderly psychotics 
need supervision and support for quite a long time, and 
some are permanent liabilities. The fully recovered 
psychotic does not want to keep in touch with his doctor, 
but the arrested schizophrenic forms a firm bond; and 


TABLE I—TYPES OF PSYCHOSIS IN 65 PATIENTS REFERRED TO 
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TABLE II—RESULTS IN 69 PATIENTS NOT ADMITTED TO HOSPITAL 
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this contact seems to help him. He only needs to be. 
seen at intervals of say once a month, and the~con- 
sultation is neither lengthy or learned: ten minutes 
spent in discussing the patient’s activities, his work, or 
even how many goals were scored in a recent game— 
all seems to help him. The arrested schizophrenic is a 
lonely solitary creature, but he seems to like to have 
some friend outside his home who is sympathetic and 
understands him, and he is often prepared to come a 
long distance, at great inconvenience, for the help he 
gets from these short informal interviews. 


The Work Entailed 


This kind of follow-up work is not a great burden in 
general practice, for the cases which require it are not 
very numerous. During the years 1946-53 inclusive, 
I referred 65 people to a mental hospital. The types of 
case are shown in table 1. Over the same period a 
further 69 cases were seen, but for one reason or another 
they were not admitted to hospital: some were too old 
for active treatment, some refused to go; some had 
outpatient electroconvulsive therapy (E.C.T.), and some 
refused even this. They were all cases who were seriously 
mentally ill, and most of them had been referred to a 
psychiatrist. One patient with a severe anxiety state is 
included: she urgently needed intensive treatment but 
she refused to go to hospital; the condition largely 
subsided at the end of six years, without any active 
therapy. 

From table 11 it can be seen that an average of 8 cases 
were referred to hospital in a year, and a further 8 severe 
psychoses avoided hospital treatment. In a survey ? 
of a year’s work I have estimated that I had approxi- 
mately 3500 patients at risk, and saw 2826 different 
people. Thus the number of serious mental disorders, 
most of them requiring specialist attention, was a very 
small proportion—namely, 0-56%. This is probably a 
larger figure than that of most general practitioners, for 
I see the major proportion of such cases in a three-man 
practice, with about 8000 patients at risk. Of the 133 
patients seen in this series (which covers some eight 
years of general practice), 23 have died, 9 are still in 
hospital, and 2 are untraced. Of the 99 remaining cases, 
69 are at home and need no treatment from their doctor ; 
20 cases need occasional supportive treatment, for which 
they visit the surgery not more than twice a month ; 
some 10 cases are more severely crippled, and usually they 
have to be visited in their own homes. This last small 
group of 10 patients requires 4-10 units of service in the 
month ; and the whole group of 30 chronic cases average 
between them 3 units of service for each full working day. 


2. Watts, C. A. H. Brit. med. J. 1952, ii, suppl., p. 115. 
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As none requires any lengthy or rational psychotherapy, 
they take up no more time than the chronic organic cases. 


Uses of the Mental Hospital 


Although psychotic patients form such a smali pro- 
portion in ordinary general practice, it is as well to be 
clear in our thinking as to the ways in which we make 
use of the mental hospital. First and foremost it should 
be viewed as a treatment centre ; secondly, and only as 
a last resort, should it be used as a place to send unwanted, 
aged, or difficult psychotics. We all know the sense of 
relief one feels when a difficult or dangerous case has been 
safely removed to a mental hospital ; but legal restraint 
should primarily only be used so that the patient can 
have treatment. If treatment is likely to be of no avail— 
and this is often the case with elderly dements—then 
everything should be done to keep the patient at home. 


Case 3.—A woman of 60, whose memory was deplorable, 
would forget what she had gone out to buy, put washing- 
powder in the food instead of salt, and wash up the dishes 
a dozen times if no-one stopped her. Her husband had a 
coronary thrombosis and died suddenly. The woman refused 
“to live elsewhere, and as none of her family could see their 
way to living with her, she rapidly went downhill, mainly 
through malnutrition. Certification seemed inevitable, but 
fortunately a young couple who were desperate for a house 
agreed to live with her. The experiment was a great success. 
The patient put on weight, and looked and felt well; and to 
some extent her memory improved. : 


In general practice we are used to giving moral support 
to the family who are bravely nursing a man who is 
dying of cancer: we may be able to do nothing to alter 
the course of his illness, but our interest in the case helps 
both the patient and the family. If possible, home is the 
place in which to die. The same practice should apply 
to the chronic mentally sick. Relatives are most grateful 
at being able to talk to someone who is knowledgeable, 
sympathetic, and discreet. Some of the mentally sick 
need attention just as much as those with physical 
ailments. If one cannot help or make contact with the 
patierit himself, one helps the family to accept the 
situation : usually one helps both. If the patient realises 
that the doctor is trying to keep him at home, he is 
more than ever grateful and responsive; and it is 
surprising what can be done by a family who are united 
in their determination to see things through. 


Case 4.—A man of 73, with cerebral arteriosclerosis, was 
slovenly, sat by the fire all day muttering, and resented any 
interference from others. He had violent episodes, during 
which he would shout, snatch the cloth off the table and break 
things. At times he was very difficult and unpleasant. He 
slept little at night, and refused to take any pills or medicine ; 
the sight of the hypodermic would send him into a frenzy of 
rage. When the question of a mental hospital was raised the 
wife, who was 20 years younger than her husband, asked if 
he could be put right. When she realised that this was 
doubtful she said that she and her four children had decided 
that it was their duty to take care of him. This they did 
through eighteen fearful months of insomnia, incontinence, 
and intermittent violence. Very few would have put up with 
so much trouble, but they felt that on the rare occasions when 
his mind cleared, and he realised that his family were caring 
for him, more than repaid them for all the difficulties. 

If treatment is not likely to help the patient, as may 
happen with some cases of simple schizophrenia and 
allied conditions, then the temptation to try hospital 
care should be avoided. 


Case 5.—-A woman of 50 had been peculiar for many years, 
but in her own kind of way was able to run the home and 
look after her aged father. She looked and behaved like a 
schizophrenic, but the disease was arrested, and she had 
adjusted herself to her environment and was able to do some 
useful work. Only harm, it was felt, could come from breaking 
up her way of life by sending her into the unfamiliar world of 
the mental hospital. 


Case 6.—A man of 40 first came to see me with a black eye 
which he had contracted in a fight with a neighbour whom 
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he was sure was making advances to his wife. He was certain 
that his wife was also a guilty party, but he had no real proof 
of her infidelity. Something about the man made me think 
that he was paranoid. I asked to see his wife and a pitiful 
story she had to tell: for the past two years her husband 
had grown more and more suspicious of her, until her every 
movement and action had assumed a special significance. If 
she glanced at the clock, she was working out the time for a 
rendezvous, if she rustled some paper it was a note, if a 
passing car hooted or dipped its lights it was a signal from her 
lover, and so on. A psychiatrist saw the patient and agreed 
with the diagnosis of paranoia. The man was an excellent 
worker, however, and as it seemed that treatment would be 
of very doubtful value it was felt that admission to hospital 
might do harm. For her own safety and peace of mind the 
wife was advised to go and live with her parents for a time. 
After a year away she consented to rejoin her husband in a 
new house. By this time his delusions had begun to fade out, 
and for the past three years their life together has been normal 
and harmonious. Had the patient been certified in the first 
instance it would certainly have increased his paranoid 
tendency ; and who could honestly blame him for feeling 


aggrieved with a world that had locked him up because his 
wife had a lover ? 


Quite a number of unpleasant-looking mental break- 
downs do burn themselves out if left alone. This is in 
line with Bickford’s observation that all psychoses remit 
in time. If such a remission occurs after years in a 
mental hospital, the patient may have uo home to go to, 
and employers are reluctant to sign on such people. 
Patient 6 never missed a day’s work because of his 
paranoia. 

On the other hand if hospital treatment offers any 
chance of helping the patient, every effort must be made 
to get him to take it. Reeovery sometimes takes place 
with very unpromising material. 

Case 7.—A deaf-mute, of 19, with an intelligence quotient 
bordering on imbecility, played happily with the preschool 
children in the street. He collected the backs of cigarette 
boxes and behaved like a child of 5. Then his habits began 
to change ; he seemed to be fearful of something, cried a lot, 
and was manneristic. He looked a typical case of schizo- 
phrenia, and in view of his low mental capacity the outlook 
was bleak. When he refused to eat, drastic action had to be 
taken. He was sent to a mental hospital where he had E.c.1. 
In a remarkably short time he recovered, and now at 21 he 
enjoys life again playing with the little children. He is well 
cared for by his parents, and home is now the proper place 
for him. 

Case 8.—A man of 74, worn down by the evil ways of his 
delinquent son, was unable to sleep, and for years had taken 
# mixture of chloral, bromide, and laudanum as a sleeping- 
draught. He became a complete addict and he began to take 
several ounces of the medicine a day. He was quite crazed 
and unbearable without it. He lay most of his time 
but in his waking moments he was very depressed, and his 
condition became pitiful. He was referred to a mental 
hospital where E.C.T. not only removed his depressive state, 
but also helped to wean him from his opiate mixture. He 
now has barbiturates in reasonable quantities at night to 
ensure sleep, but he is no longer the depressed and craving 
addict he used to be. He has been home now for six months ; 
and though he is not exactly a ray of sunshine in the house, 
his wife and daughter are able to look after him. 


Conclusion 

Domiciliary care for the chronic mentally sick is often 
best for the patient, and it is certainly cheaper for the 
community. This point has recently been stressed by 
Ling* who strongly advocates the Dutch system of 
treating the patient as far as possible at home. While 
psychiatrists can do much to help and advise, the general 
practitioner still remains the proper person to carry the 
responsibility for such cases, and his ability to help ‘must 
not be overlooked. This paper is an attempt to show the 
numbers, and the types of case, which are likely to come 
under the care of the general practitioner. Examples 
have been given to show how the patient or his relations 
may be encouraged and advisea, so that adjustment at 


3. Ling, T. M. Lancet, 1954, i, 1127. 





home can a ane: as eenibin as possible. The task 
requires a sympathetic understanding of human nature. 
Psychiatric training while useful, is not essential. 








WORK OF THE KING’S FUND 


The Duke of GLoucESTER, presiding at the annual 
meeting of King Edward’s Hospital Fund for London 
on June 29, said that the annual report for 1953 recorded 
a year less packed than previous years with sensational 
changes for the hospital world. 


‘** The disturbances caused by the war and by the organisa- 
tion of the National Health Service cover some fifteen 
strenuous years. A return to something that can be regarded 
as a ‘ normal’ year is itself most acceptable. 

“The hospitals know that official policy is very much in 
favour of efforts to attract and use voluntary funds to the 
best advantage; and the former tight control of capital 
projects financed by voluntary funds has been relaxed. It is 
natural therefore that the hospitals of London should place 
many projects before the Fund in the hope of assistance, and 
it is our principal responsibility to see that help is given where 
it is most needed. Direct grants to hospitals, including mental 
hospitals, and to convalescent homes last year amounted to 
just on a quarter of a million pounds, and it seems probable 
that the total for the current year will amount to a similar 
sum—a total of half a million in two years... . 

**In correspondence with the Committee of Inquiry into the 
cost of the National Health Service, under the chairmanship 
of Mr. C. W. Guillebaud, the Fund has recorded its conviction 
that as time goes on increasing recognition is likely to be 
given to the part that voluntary effort and initiative can play 
in partnership with the State. It was inevitable that with the 
shock of nationalisation the voluntary element should suffer 
some temporary eclipse, but with the renewed encouragement 
given recently by the Minister of Health and the lifting of 
controls generally it is to be hoped that voluntary effort will 
continue to play a significant part by no means limited to the 
provision of amenities,” 


For the Fund the outstanding event of 1953 was the 
establishment of the Matrons’ Staff College at Holland 
Park. The Convalescent Homes Committee had under- 
taken an inquiry into recovery homes and had just 
published a brief report on the subject. The Hospital 
Administrative Staff College had concluded a special 
study of hospital bed occupancy and of what was known 
as the ‘‘ turnover interval.” 

Sir Epwarp Peacock, treasurer, said that the total 
income for the year, including legacies, amounted to 
£390,000 and total expenditure to £345,000, leaving 
£45,000 to be carried to reserve. The income from 
investments was £326,000. Subscriptions and donations 
at £35,000 were larger than fisual owing to special receipts 
of £17,500 from the American Ambulance in Great 
Britain, and a gift during his lifetime by the late Mr. 
Walter Butcher of £9700. Legacies at £28,000 were 
very much down, for the annual average over the last 
ten years was £116,000. On the expenditure side grants 
were made to hospitals and convalescent homes of 
£213,000—some £40,000 more than in the previous year. 
Expenditure on the colleges and other activities directly 
administered by the Fund came out very close to the 
estimate at a total of £95,000. 

Sir Ernest Poorry, chairman of the management 
committee, in moving the adoption of the annual report, 
referred to the increasing interest which the Fund is 
taking in mental hospitals. The Fund had been dealing 
with about twenty of these hospitals, and grants had 
been made amounting to about £100,000, mainly for the 
provision of indoor and outdoor recreational facilities, 
better opportunities for recreation such as the cinema 
and television, and all sorts of occupational therapy. 
The Minister had urged the function of leagues of friends 
for mental hospitals. A few hospitals had such leagues, 
and the Fund believed that hospitals without them should 
leave no stone unturned to get them established. The 
Fund would be glad to do anything it could to help. 
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A Novel Allegation of Negligence 


AN unusual claim for damages in respect of the alleged 
negligence of a surgeon was dismissed on July 2 by 
Mr. Justice Gorman.! Mrs. Nickolls had sued the Ministry 
of Health and the Royal Free Hospital, alleging negligence 
against the late Mr. C. A. Joll who performed an operation 
upon her for goitre in December, 1944. Mr. Joll died a 
few weeks after the operation. The plaintiff complained 
that he had been unfit to operate because he was suffering 
from cancer at the time. She said that both her recurrent 
laryngeal nerves were damaged and that her breathing 
was thereby permanently affected with the consequence 
that, some years afterwards, when she was expecting a 
child, it was considered necessary to terminate the 
pregnaney and to sterilise her. Her counsel stated that 
the operation for goitre was ‘‘ perfectly simple’’; to 
a man of Mr. Joll’s skill and experience it was really 
child’s play; but ‘‘ something had gone wrong’’; it 
was a catastrophe which ought never to have happened : 


“* Mr. Joll was so ill at the time that he ought never to ~ 


have operated.’ Counsel undertook to call a witness 
who would substantiate this last statement. 

Mr. T. E. Piercy, surgeon in charge of the New End 
Hospital thyroid unit, said he had performed 2500 
thyroid operations ; at one time he had assisted Mr. Joll. 
From the description of the patient’s condition there was, 
he said, no reason to expect that either or both recurrent 
nerves would be damaged. He agreed that Mr. Joll 
was carrying out big operations up to Dec. 29, 1944. 
For the defendants the surgical registrar at the hospital 
in 1944 said that during November and December in 
that year she was assisting Mr. Joll and noticed no failure 
of his skill or technique. Dr. P. E. Thompson Hancock, 
Mr, Joll’s medical attendant, said he last saw him at 
Christmas, 1944; up to that time Mr. Joll was perfectly 
fit to continue operating. Prof. D. W. Smithers, director 
of radiotherapy at the Royal Cancer Hospital (where 
Mr. Joll was senior consulting surgeon), said that there 
was no reason why Mr. Joll should not have carried on 
his normal activity on the date in December when he 
operated upon Mrs. Nickolls. 

Mr. Justice Gorman expressed himself as quite 
satisfied that Mr. Joll was fit to perform the operation, 
even though he was suffering from cancer. He was a 
surgeon of the bighest reputation ; he had known from 
early in 1944 of his disease and had accepted it as being 
his fate. The evidence as a whole, said the judge, failed 
to make out a case of negligence against him. After 
judgment had been delivered, counsel for the defendants 
observed that the case had attracted publicity when 
first opened; be hoped that, in fairness to Mr. Joll’s 
widow and brother, the press would feel able to give 
no less publicity to the result. 


Another Thyroidectomy Claim 


DIFFERING in its facts (for at least it did not relate to 
something which happened some ten years ago) but 
happily similar in its conclusion and in the moral to be 
drawn therefrom, was another patient’s claim which 
was dismissed at about the same date.? It was a 
demand for damages from St. Bartholomew’s Hospital, 
and from Dr. K. O. Black and Mr. E. G. Tuckwell. 

The plaintiff, Mrs. Hatcher, aged 30, was employed by 
the B.B.C., primarily in secretarial work but occasionally 
as a broadcaster ; between 1949 and 1951 she earned £30 
in broadcasting fees. Her voice, therefore, was of special 
concern to her. In January, 1952, she entered the hos- 





1. Daily Telegraph, June 22, 23, and 24, 1954. Times, July 3. 
2. Times, June 29 and 30, July 1 and 2. 


pital with the possible prospect of an operation for 
partial thyroidectomy. Her counsel, in opening her case, 
said that she specifically asked the physician, Dr. Black, 
whether the operation involved any risk of damage to 
her voice and was told “‘ No, none at all.’ Had she been 
told the truth, she concluded, she would have chosen 
the alternative medical treatment. In the operation, 
performed by Mr. Tuckwell, her left recurrent laryngeal 
nerve was cut or so damaged that, though the quality 
of her voice was only a little inferior after the operation, 
it soon became weak and her throat became painful. 
She complained that, after convalescence, she was told 
that there was nothing wrong with her voice, that she 
was neurotic and hysterical and that, if she shouted, 
her voice would come back. Speech therapy had brought 
no improvement: she was advised that her condition 
was permanent; she vigorously denied that she was 
neurotic and hysterical. 

Giving evidence for the plaintiff, Mr. Mendel Gordon, 
surgeon to the ear, nose, and throat department, National 
Temperance Hospital, said that she was the niece of his 
cousin; her voice was now weaker than formerly ; 
there was more effort in talking; one of the vocal cords 
had been damaged and did not move. In cross-examina- 
tion he agreed that the incidence of damage to the 
recurrent laryngeal nerve in thyroidectomy was well 
known among surgeons. Another witness for the plaintiff, 
Mr. C. P. Malley, surgeon to the Metropolitan Ear, Nose, 
and Throat Hospital, stated in cross-examination that 
he did not think a patient should be told of every risk 
involved ; otherwise no-one would undergo an operation. 
He agreed that persons with toxic thyroid were particu- 
larly nervous. 

The first defendant, Dr. Black, stated in evidence 
that in his opinion Mrs. Hatcher ought to have had the 
operation ; medical treatment with thiouracil would, 
he said, have been dangerous; in a proportion of cases 
the gland was enlarged under the influence of the drug. 
Mr. Tuckwell testified that it was probably himself, 
and not Dr. Black, who told the patient that there was 
no risk to her voice ; he said he would do the same thing 
again. In cross-examination, he said the operation had 
eured her disease but unfortunately there had been an 
uncommon complication. Miss Johanna Van Thal, 
speech therapist at St. Bartholomew’s and other hos- 
pitals, gave evidence that the plaintiff's prospects of 
recovering her voice had been quite good; the most 
propitious time for therapy was within three or four 
months of the operation; there was still a chance of 
improvement ; .what was involved was the technique 
of learning to speak again. 

Lord Justice Denning, sitting as a trial judge, with 
a jury, analysed in his summing up the allegations against 
the several defendants. The only complaint against 
Dr. Black, he said, was that he negligently advised 
Mrs. Hatcher that the operation involved no risk to 
her voice. The complaint against Mr. Tuckwell was 
that he performed the operation negligently and damaged 
the laryngeal nerve, not that he gave her bad advice ; 
Mr. Tuckwell had told the court that on the night before 
the operation he informed her that there was no risk— 
but no complaint was made against him in that respect. 
It was claimed against both the hospital and Mr. Tuckwell 
that, after the operation, they were negligent because 
they ought to have discovered the palsy of the vocal 
cord by looking down the throat with instruments ; 
instead, the plaintiff protested, she was told to shout 
and not to be neurotic or hysterical ; there was no allega- 
tion that these defendants made her any worse. 


Lord Justice Denning’: address to the jury, well 
reported in the Times of July 2, deserves full attention. 
On a road or in a factory, he said, there should be no 
accident if everybody used proper care. ‘‘ But in a 
hospital, when a person who is ill comes in for treatment, 
no matter what care is used, there is always a risk ; 
it would be wrong and bad law to say that, simply 
because a mishap occurs, the hospital and doctors are 
liable ; indeed it would be disastrous to the community.” 
It would mean that a doctor examining a patient, or a 
surgeon operating at the table, instead of getting on 
with his work, would be forever looking over his shoulder 
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to see if somebody was ‘“‘ coming up with a dagger.”’ 
The jury must not find negligence simply because one 
of the risks inherent in an operation actually took place 
or because there was an error of judgment. They should 
find hinr guilty only when he had fallen short of the 
standard of reasonable care. 

On the question ‘‘What should a doctor tell a 
patient ?”’ the lord justice had this to say. Mr. Tuckwell 
had stated that it was for Mrs. Hatcher’s own good that 
he told her there was no risk to her voice. This was not 
true ; there was risk, but it was of vital importance that 
she should not worry. There might be moral or theo- 
logical argument over the circumstances in which untruth 
was justifiable, but the court was not a court of morals ; 
the law left the question to the conscience of the doctor 
himself; if doctors had too easy a conscience, they 
might in time forfeit the confidence of patients which 
was the basis of all good medicine. Anyhow nong of the 
medical witnesses had suggested that Mr. Tuckwell was 
wrong. He was charged with carelessness at the opera- 
tion ; but the doctors called by the plaintiff as well as 
those called by the defendants had said the damage 
to the nerve was a well-known hazard, notwithstanding 
all care. Sir Alfred observed that he had heard no 
suggestions that Mr. Tuckwell had done anything he 
ought not to have done. 

It would be unfair to urge that this important re-state- 
ment of the limits of professional liability could be borne 
in mind by all those who administer the public service 
of legal aid. The lesson is for the layman to learn. In 
spite of the clarity of the direction, the jury deliberated 
in private for more than four hours before finding a 
verdict in favour of each of the defendants. 





Parliament 





World Health Organisation Funds 


In the House of Commons on July 1, Mr. ARTHUR 
BLENKINSOP raised the question of contributions made 
from this country to the World Health Organisation. 
There was a real danger that this vital work might be 
affected by shortage of funds and the extreme irregularity 
of their payment. At present the contribution to the 
regular budget—of W.H.O. falling on the vote of the 
Ministry of Health amounted to the miserly sum of 
£350,000. It was true that the organisation also secured 
funds from the Technical Assistance Board. Last year 
W.H.O. had twice to cut the programmes planned, which 
upset the balance of their work. Last year UNIcEF— 
the children’s fund—had to help W.H.O. out of its debts. 
It had been proposed that the budget of W.H.O. should be 
increased to 10'/, million dollars, but the British delegates 
opposed that proposal, which was turned down by 28 
to 22 votes. A compromise figure of 9'/, million dollars, 
which was agreed on.the proposal of this country, was 
some increase on last year, but a miserably small contribu- 
tion for work of the quality now being done by the organisa- 
tion. He understood that the argument put forward 
by the Minister of Health was that the extra funds should 
be made available from the Technical Assistance Board. 
That was all very well if these funds were going to come 
forward, but, judging from past experience, there was 
no reason to expect them to do so. Until this country 
and other countries gave greater certainty as to the 
level of payments over a period of years it would be 
difficuit for W.H.O. to secure the technical skill that 
they wanted. 


Miss PATriciIA HoRNSByY-SMITH, parliamentary secre- 
tary to the Ministry of Health, said that since 1950 
W.H.O. had taken on additional duties in relation to the 
expanded Technical Assistance Programme for the 


economic development of the underdeveloped countries. . 


The British Government had regularly paid their assessed 
contribution of 11% to the regular budget financed by 
contributions from member States. The Technical 


Assistance Programme funds, however, were contributed 


on a voluntary basis by a number of countries, including 
the United Kingdom. Of these funds W.H.O. drew about 
20%. The T.A.P. had budgeted for money which they 
hoped to get voluntarily but which had not been forth- 
coming. They must accept a dividing line between the 
regular activities of W.H.O. and those of the Technical 
Assistance projects which might overlap into the field 
of health, and it had been agreed at the recent World 
Health Assembly that the director-general should keep 
the two programmes separate. 

Our contribution had been fully met, and when the 
appropriate increase for W.H.O. work, amounting to 
1 million dollars, was put to the assembly the British 
delegation supported that increase. But they rightly 
claimed that work carried out by W.H.O. at the request 
of member States under the T.A.P. was more properly 
dealt with under technical assistance. Since that pro- 
gramme started there had been a considerable increase 
in expenditure ; in 1948 the programme was 4°/, million 
dollars, and this year it was 8'/, million dollars, of which the 
United Kingdom had contributed 11%. She could give 
an assurance that, subject to Parliamentary approval 
and to the exigencies of our financial situation, the 
Government would continue to support most whole- 
heartedly the central programme of W.H.O. provided 
they were satisfied with the way in wh‘: such things were 
administered. She was informed that W.H.O. had not 
met any insuperable difficulties in the recruitment of 


staff. be 
Care of Spastic Children 


In the House of Commons on June 28 Mr. Horace 
KING, PH.D., raised the question of the treatment of 
physically and mentally handicapped children. He said 
there were some 6000—10,000 such children with cerebral 
palsy. It was important to codrdinate all the depart- 
ments concerned with their well-being. Before being 
classified as ineducable a spastic child should be sent 
to a residential school or clinic for careful study. More 
special schools and centres for these children were 
needed at once; not all need be residential. 


Mr. IAIN MAcLEOD, Minister of Health, agreed on the 
need for coérdination. He also emphasised the importance 
in this field of the general practitioner and the formation 
of parents’ associations. If properly guided these could 
do an immense amount of good? 


QUESTION TIME 
University Grants 


Replying to Sir Harotp Roper, Mr. R. A. Butter, Chancellor 
of the Exchequer, said that the University Grants Committee 
had appointed a committee to report on the question whether, 
and if so what, changes were necessary to secure that uni- 
versities’ methods of contracting, and of recording and con- 
trolling expenditure from non-recurrent grants were reasonably 
designed and properly applied, to ensure effective safeguards 
against waste, extravagance, or other abuse. This committee’s 
report would be made available to the Public Accounts 
Committee. 


Deaf Children in Mental-deficiency Institutions 


Mr. SomervitLte Hastines asked the Minister of Health 
whether he was aware that a number of children admitted 
to institutions for the mentally deficient had been proved to 
be suffering from deafness only ; and whether, in view of the , 
improved methods now available for the recognition and treat- 
ment of deafness in children, he would give instructions that 
every child admitted to an institution for the mentally 
retarded, who appeared to be hard of hearing, should be 
examined by an aural specialist on admission and not less 
than once every five years during childhood.—Mr. Lam 
MactLeop replied: I know of a few such cases, but I do not 
consider that instructions on the lines suggested would be 
helpful. My officers have recently reviewed the circumstances 
in which handicapped persons, especially the deaf, may be 
admitted to mental or mental-deficiency hospitals. I under- 
stand that there is increasing medical interest in this subjoct 
and that some research is being carried out. I am confident 
that the medical staff of mental-deficiency hospitals make use 
of improved techniques as they are developed and arrange for 
examination by other specialists according to their patients’ 
needs. 
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In England Now 





A Running Commentary by Peripatetic Correspondents 


I was told by the landlord of the Fiddler’s Elbow 
that there was only one man who knew the river from 
origin to estuary and that was Patrick Daniel O’Connor. 
I was introduced to this gentleman on the following 
morning. 

He was a man of some 70 years, tall and straight, with 
a shock of white hair thick as a bush about his head. 
His eyes, guarded by a heavy and untrimmed growth 
of brow, shone with unrepentant villainy. 

““°Tis a darlin’ day, your honour.” 

“When do we start, Mr. O’Connor ?” 

‘““ An’ what’s wrong witht the present . . . providin’ the 
provisions are handy.” 

“What kind of provisions ? ” 

“* Nothin’ elaborate. But a dozen Guinness won’t sink the 
boat.”’ 

“What are the fishing prospects ? ” 

“With the wind breakin’ from the South and a hatch on 
the water they'll be risin’ in the thousand.” 


We stored the Guinness midships and Patrick Daniel. 
O’Connor pulled out into the river. We fished for an 
hour and did not get a bite. 

““ Seems pretty slow, Mr. O’Connor.” 

“ An’ what might you be usin’ ?” 

“Teal and Orange.” 

“Tis no good. Try the Butcher.” 


He spoke with authority so I tied a medium Bloody 
Butcher to my line and attacked the stream with 
renewed hope. After a further period of fruitless fishing 
I became dispirited. 

“* Not much doing, Mr. O’Connor.”’ 

“Tis always the same at this time of day,” he said sinking 
his fourth beer. ‘‘ The rise falls away an’ the fish sleep in the 
pools. But the Angler’s Rest is round the bend by the weir 
an’ a tidy place it is for a little refreshment.” 


So we drew in to the Angler’s Rest. My wife and I 
were content with a glass of milk but Mr. O’Connor 
ordered whisky. 

* Better it is than milk from the sweetest cow in Mayo. It 
clears the mind for heavy thought ... which is why the great 
theologians take it an’ they writin’ their holy works.” 

At 3 o’clock we rowed out again into mid-stream. 

*“ An’ now for the whale himself!” said Patrick Daniel 
taking a fly from his hat and tying it—not without difficulty 


—to his cast. ‘ This” he said holding up a barbarous 
home-made’ hook “‘ is a killer.” 


I whispered to my wife to mind her eyes; but there 
was no need for the warning. He threw with magisterial 
precision, light as gossamer on the water, a few inches 
above each rise. No fish struck. 


“°Tis the wind. When the evenin’ comes an’ the wind 
falls we will be fightin’ every inch of the way.” 


Before the evening came Mr. O’Connor suggested 
we called into the Lime Burners ‘“‘ to see my poor sister 
who is barmaid there an’ lonely for the sight of me this 
many a week.’ I thought her first greeting of 
Mr. O’Connor anything but sisterly but as she caught 
sight of me her civility became more noticeable. 

At 8 P.M. we pulled out for the last time to fish the 
final stretch before the river turned West to join the 
sea. Our guide had great hopes for this stretch. After 
the second collision with the bank my wife took over 
the oars. He said he “ steered by the stars . . . which 
cannot always be relied upon.” 

We fished every inch of the river with great care and 
expectation but at 10 p.m. were still without a catch 
and beginning to feel cold. The river slowly widened 
and far out to sea the sun had burned down through 
a flaming sky. In the pale grey light above the 
clouds the first stars, faint and cool, were pricking the 
night. 

‘** Not a very successful day, Mr. O’Connor.”’ 

“Tis the weather, your honour, an’ the South wind 
turnin’ to the tide . . . an’ the water was too clear surely 
with the sun shinin’ so bright upon it. But the moon is dry 


an’ the night star up against it and it’s myself that’s thinkin’ 
tomorrow will be altigither gorgeous for fishin’.”’ 


* * * 


It has always been a mystery to our family, 100% 
medical on all sides even to in-laws, why I should have 
joined the legal profession. This week all is clear. Racing 
home about 5.45 p.m., I have been able to release our 
three resident G.P.s in time to go to their evening surgeries 
while I took over a watching brief on their behalf. 

6.10 p.m.—Dial 1234, extension 1. ‘‘ Hello, John ? Drobny 
beat Patty.” 

6.25 p.m.—Extension 2. “‘Tom? Yorkshire all out 262.” 

6.35 p.m.—‘‘ John ? Hoad and Connolly leading.” 

6.45 p.m.—‘ Tom? Close of play Northants 95 for 4.” 

6.50 p.m.—Extension 3. “Father? Germany leading 
Austria 2 goals to 1.” 

6.59 p.m.—‘* Germany 4 goals to 1.” 

7.5 p.M.—Extensions 1, 2, and 3. “Germany leading 
Little Mo by 6 runs to 2 in the first race. . . . Goodnight.” 

. * * * 


It was the local prep. school sports. Somewhat 
shamefacedly I joined my wife sitting with the other 
white-gloved wives and their under-fives. ‘“‘ Just 
happened to have a call in the district. Thought I'd 
drop in to see how things were going.’’ I need not have 
worried—two minutes later Tom arrived slightly red in 
the face. ‘‘ Happened to have a call just up the road. 
Thought I’d pop in to see how things were going.’’ Then 
Dick, then Harry. We stood in a small group disguising 
our pride or disappointment with small talk re the 
unseasonal rush of work we were all experiencing. 
‘* Hello there,’ called George, our orthopedic con- 
sultant, “‘ just on my way between sessions. Thought 
I'd call in to see if there were any casualties needing 
attention.’”’ He laughed in an embarrassed way. But 
he needn’t have worried either. Edward, our E.N.T. 
specialist, soon joined the happy throng. ‘‘ Been stood 
up by an appointment—had allowed her an hour too as 
she’s deaf. Wondered how last year’s Ts and As were 
showing up against the ones down on the list.’’ Then 
in turn we welcomed our pediatrician, our gynecologist, 
our chest man, and finally our chum from the path. lab. 
But no psychiatrist. Surely a mere consultation couldn’t 
have kept him away. 

But on my way home with my wife and children I 
began to understand his absence. Our athletic seven- 
year-old, sporting two blue “ Ist’? ribbons and a yellow 
** 2nd,”’ received a vicious attack in the rear from our 
eight-year-old mathematical genius whose blazer was 
bare of embellishment. Before we reached home, 
I'd remembered several urgent cases at the far end of the 
town. But I found it hard to meet my wife’s eye as I 
left her to the absent mercies of our two darlings. 

* * * 


THE SUNBURNT SHEPHERDESS 
She said: “‘ Suppress your feeling, 
For my skin is raw and peeling, 

But since you are a pal o’ mine, 
You can dab my back with calamine.” 
* * * 


“Doctor, our little boy just won't go to sleep at night. 
He wanders around for ages. We're getting so worried, we’ve 
tried everything and we're sure he’s not getting enough 
rest.” 

* Just hold the line, Mrs. Brown, there’s someone at the 
door ... (‘ Sara, if you don’t go up to bed and stay there I'll 
have to give you a spanking. That’s the fourth time you’ve 
been down tonight, and it’s been every night for weeks. 
Hurry upstairs now, Daddy’s busy.’) . . . Sorry we were 
interrupted, Mrs. Brown. You were saying .. .” 

* * * 


From the postbag.— 


Dear Dr., I am now getting to be an old man, and I am 
naturally very anxious to have all my affairs thoroughly in 
order before I die. I am therefore going to make my will, 


_and I want to know whether you will do me the very great 


favour of being my executor as you know that I am your 
washing man. please my salary is too small £6 for me, and 
I should like you to increase it. I remain here with great 
respect. yours washing man Kofi. 
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Letters to the Editor 





THE TREATMENT OF H&MOLYTIC DISEASE OF 
: THE NEWBORN 


Sir,—It would be a tragedy if either of the recent 
communications in your columns—by Dr. Carter (June 19) 
and Dr. McGreal (June 26)—were to discourage the use 
of exchange transfusion in the treatment of hemolytic 
disease of the newborn. Until some effective means is 
available to prevent immuaisation of Rh-negative 
mothers or to protect the foetus from the action of anti- 
bodies once formed, adequate exchange transfusion in 
the first nine hours is established as the treatment of 
choice for severely affected infants. By the energetic 
application of this policy the mortality-rate could be 
reduced to the order of 2%. 

Dr. McGreal gives details of 4 cases of kernicterus that 
occurred in 16 babies treated by exchange transfusion. 
Judged on its face value, this gives an erroneous impres- 
sion of the risks of brain damage in cases treated by this 
method because : 


(1) The series is very small. 

(2) 3 of the 4 babies were premature, and it is acknowledged 
that prematurity, with or without hemolytic disease, carries 
a risk of kernicterus. 

(3) Case 1 was not treated until 20 hours after birth, whereas 
for the best results exchange transfusion should be performed 
early. 

(4) The transfusions in these cases were not necessarily 
“‘adequate.”” The value of exchange transfusion probably 
depends on the replacement of ‘ coated’ Rh-positive cells 
with an adequate number of Rh-negative cells which are not 
liable to rapid hemolysis. Removal of circulating antibody 
occurs in appreciable amount only in so far as “ coated” 
Rh-positive cells are removed, for titration studies reveal 
only a small decrease in “ free antibody ” during exchange 
transfusion. Therefore it is better to use concentrated blood, 
and our practice is to exchange 80 ml. per lb. Dr. McGreal 
recommends the exchange of 70 ml. per lb., but according to 
my calculations he achieved this amount only in case 4. 


We have treated 250 cases of hemolytic disease by 
exchange transfusion : 228 were mature babies and 3 of 
these developed kernicterus, while 22 were premature 
and 3 of these developed kernicterus also. This confirms 
the disproportionate risks in premature and mature 
babies; therefore, whenever possible, prematurity 
should be avoided. In 1952-53,? 217 liveborn affected 
infants were born as the result of spontaneous. delivery : 
17 were premature and the total number of deaths was 6. 

Repeated exchange transfusion may serve to lower the 
incidence of kernicterus, but it is difficult to interpret 
practically Dr. McGreal’s recommendation of ‘* keeping 
the serum-bilirubin as low as possible.”’ 

Dr. Carter fails to make out a convincing case for the 
use of Rh hapten alone. As 56 of her 100 cases were 
preceded by 1 or more affected infants, it is likely that 
the material was highly selected and therefore it is 
difficult to assess the results. The high incidence of still- 
births may be related to a previous history of stillbirth 
due to hemolytic disease in some of the families. Leaving 
these aside however, and considering her two groups as 
one, we find that of 67 liveborn affected infants, 10 died 
and 2 more had brain damage. Thus, the combined 
mortality and morbidity rate of 18% is significantly 
worse than the results attainable using exchange trans- 
fusion alone. 


Newcastle upon Tyne. Witrtiam WALKER. 


Str,—In 1950, when we began to treat babies with 
hemolytic disease by replacement transfusion, we, like 
Dr. McGreal, were disappointed to find that the develop- 
ment of kernicterus was not automatically obviated. 
At that time we aimed at an exchange of 60 ml. per Ib. 





1. Veall, N., Mollison, P. L. Lancet, 195%, ii, 792. 
2. Walker, W., Murray, 8S. M. In the press. 
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body-weight ; of our first 51 cases 8 died of or developed 
kernicterus. We therefore decided to aim at an exchange 
of 80 ml. per Ib. if the baby’s condition was satisfactory, 
and to repeat the exchange in all cases in which the 
jaundice was increasing rapidly, especially if the initial 
exchange was less than 80 ml. per lb. The decision to 
undertake a second exchange was made on clinical 
grounds based on our previous experience. Latterly 
we have also attempted to keep the total indirect 
bilirubin below 20 mg. per 100 ml. 

As a result of this change in policy, of the next 243 
cases treated only 3 developed kernicterus and in 2 of these 
the cerebral damage had been inflicted while the baby 
was still at home before being seen by us. Put in another 
way, during the last 3 years, since July, 1951, among 
208 babies born in maternity hospitals to which we have 
had immediate access, only 1 has developed kernicterus— 
an incidence of.about 0:5%. During the last 4 years a 
total of 294 babies have been treated; not all required 
exchange transfusions, but 153 had one, 18 had two, and 
1 had three transfusions. 264 (90%) of these babies are 
now well and normal in every respect, apart from green 
teeth in 1. Of those given exchange transfusions, 
many of whom were critically ill, 149 are now well and 
normal—a recovery-rate of 87%. 

An analysis of our results up to May, 1953, has already 
been published.? At no time has it been the general 
policy to induce labour prematurely, except after a 
previous stillborn or hydropic infant and then only 
when the father is homozygous to the D factor. We feel 
it is unwise, routinely, to induce even at 38 weeks, for 
‘** dates’’ are not always reliable, and prematurity is 
such a dangerous hazard ; 22 of our cases were 51/, lb. 
or less at birth, and only 11 (50%) of these survived and 
are normal. 

V. M. Crosse 
B. 8S. Davies 
J. GERRARD. 


THE AFRICAN MIND 


Sir,—lI have been interested by the correspondence 
under this heading. During the last five years certain 
aspects of this subject have engaged my attention, and 
many, of life-time experience, have generously given their 
time to assist in my investigations. 

The ‘“‘ African mind ’’ is a misnomer. There is no such 
entity. In this vast central area of the world, black 
races of different origins and a variety of physical and 
mental attributes have congregated and for centuries 
have struggled to survivg in dissimilar environments. 
There are vegetarians and blood-drinkers, esthetics and 
cannibals, giants and dwarfs, and many others. 

Although I was primarily concerned with aspects of 
their lives that had a direct or indirect bearing upon 
reproduction, the basic influences that moulded the 
pattern of their behaviour constantly and unavoidably 
impinged upon my observations and conversations. In 
five years, a vast amount of information was collected, 
and my travels took me to places and among people who 
rarely. saw a white man and some who saw a white woman 
for the first time when my wife alighted from our caravan. 

We travelled from the Cape to the Limpopo, from the 
Kalahari Desert to Mozambique, from Louis Trichardt to 
Umtali, and from Bulawayo via Livingstone to Ndola and 
on to the far Lake Mweru district. We sojourned in the 
Congo and visited the wild people along the banks of the great 
Lualaba River and its tributaries. From the Lake Kivu area 
we struck north to Moroto, and the Muruasiaga foothills by 
Lake Rudolph, and then through Kenya by the Aberdares to 
Mount Kilimanjaro and on to Mombasa. 

Everywhere the same story unfolded itself. The 
tribalised, unwesternised African is the most profoundly 
religious of all human beings. From birth to death he 


3. Davies, B. S., Gerrard, J. W., Hatchuel, W. L. F., Howarth, 
B. E. Bgham med. Rev. 1953, 18, 1. 
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lives in an aura of mystical subjugation. He lives before 
birth and his spirit influences the living after death. We 
could not compare, mentally or physically, the proud 
Zulu with the Bushman, the giant Watusi with the 
Pigmy, the magnificent naked spearman of the Karama- 
jong with the toothbrush and trousered ‘‘ intellectual ” 
of Makerere University. 

There are many other tribalised African peoples, whose 
culture, ethics, physique, and environment display a 
heritage and development of absolute disparity from 
their neighbours. In his excellent writings upon ethno- 
psychiatry, Carothers conveys the impression that he is 
aware of this; and I cannot believe, as Dr. McFie? 
infers, that his phrase “‘ leucotomised European psycho- 
path ’’ was meant as a generalisation. 

In our travels we met African men and women of high 
intelligence, honesty, charm, and great physical beauty. 
Their social behaviour was generous and considerate 
(especially a cannibal tribe in whose village we stayed a 
night unaware of our hosts’ tastes !). Unhappily, as they 
become more closely associated with Europeans, their 
rigid tribal lives become disrupted, and they are less 


honest and acceptable as companions on safari. We- 


became familiar with the cunning and deception of the 
urbanised African, and the frustrating refusal or inability 
to conform to the white man’s demands. We experienced 
the mercurial temperaments which made them unpre- 
dictable as children, and they discussed with us their 
resentment of the rapid encroachment of the white man 
upon their age-old way of life. 

Contributions to sciertifie literature upon Africans 
should be prefaced by a full description of the individuals 
examined—particularly the degree of urbanisation to 
which they have been subjected. Then, in time, a full 
literature upon the subject might be instructive and 
illuminating to ethnologists, anthropologists, and socio- 
logists. As it stands at present, the observations are 
misleading to readers who are not familiar with the 
people, and do a great injustice to many fine, but little- 
known, men and women of Africa. Culture does not 
always compare favourably with untarnished Nature. 


Steep, near Petersfield, 
' ‘Hants. GRANTLY Dick REaD. 


ANATOMICAL NOMENCLATURE 


Sitr,—-Two years ago you were good enough to publish 2 
an account of the first meeting of the representatives 
of the International Anatomical Nomenclature Com- 
mittee, and I am now able to communicate to you a 
summary of the proceedings of the second meeting of 
the same committee, which met in London at the 
beginning of June this year. 

The subcommittees, which had been entrusted with 
the revision of the B.N.A. (1895) in the light of the 
findings of the 1952 meeting, had all submitted their 
reports by Dec. 31, 1953, so that it was possible for these 
to be collated and circulated to the members of the 
committee six weeks prior to their recent meeting. On 
this occasion a representative of the Japanese anatomists, 
who had been kept informed of the work of revision, 
attended and was able to put forward their views. 

The meetings occupied ten sessions and at their 
conclusion a Final List of Anatomical Terms was unani- 
mously approved for submission to the International 
Congress of Anatomists to be held in Paris in July, 1955. 
The unanimity of the committee was again, as in 1952, 
a matter for congratulation, for it came at the end of 
ten sessions of continuous discussion in which it was very 
satisfactory to note that, when the need arose, all the 
members of the committee were willing to accept the 
majority view. Indeed, it became clear at each session 
that willingness to compromise was part of a general 





1. MecFie, J. Luneet, 1954, i, 1350. 
2. Lancet, 1952, ii, 41. 


spirit of codéperation and that this attitude of ‘‘ sweet 


reasonableness’’ influenced the outlook of all the’ 


members of this international committee. 

The Final List, which is in Latin, will now be printed 
and it will be circulated, with an introduction and an 
appendix, both of which will be printed in French, 
German, and English, to all the members of the Inter- 
national Congress of Anatomists in time, it is hoped, to 
give them an opportunity to examine what is proposed 
before the Congress meets in Paris on July 25, 1955. 


T. B. JoHnstTon 
Honorary secretary, 
International Anatomical 
Nomenclature Committee. 


DEATH FROM CORTICOTROPHIN 


Str,—Dr. Hill and Dr. Swinburn (June 12) describe 
a patient whose initial course of treatment with pork 
corticotrophin had to be discontinued because of an 
anaphylactic reaction. The first injection of beef cortico- 
trophin in a subsequent course was followed by rapid 
and severe peripheral circulatory collapse and death 
some days later. In their otherwise helpful discussion 
of this case the authors make two statements which 
require comment, since they may be misleading. 


1. They claim that the hypersensitivity to corticotrophin 
in this patient must be considered to be non-specific, because 
of the results of passive-transfer skin-test reactions. For 
these tests they injected doses of 0-1 ml. of pork and beef 
corticotrophin, of ‘ Antuitrin,’ and of normal saline, into 
passively sensitised sites. They claim that only the pork- 
corticotrophin test gave a positive reaction, the others being 
negative. The negative findings cannot be accepted with 
confidence. since the volume of the test dose—i.e., 0-1 ml.—is 
capable of exciting non-specific wealing per se. The posi- 
tivity of a test reaction is determined by comparison with 
control tests, and it is desirable that the latter should be 
negative or as nearly negative as possible. Wide experience 
has shown that the optimal volume for intradermal testing 
is 0-01-0-02 ml., and the use of larger volumes vitiates the 
sensitivity of the testing and can be misleading. 

In the photograph of the passive-transfer tests on their 
patient, it is evident that the saline control had provoked 
an appreciable weal. The pork-corticotrophin test stands 
out clearly because of its size and pseudopodia, but the 
beef-corticotrophin and the antuitrin reactions are also larger 
and more irregular than the saline control. More delicate 
testing may have given clearer evidence of sensitivity to these 
extracts. The authors cite reports of patients who were 
sensitive to the pituitary and not the muscle extracts of 
various species, suggesting that the sensitivity present is 
organ-specific and not species-specific. Changing the source 
of the extract under these conditions would not alter its 
antigenic specificity in relation to the patient’s hypersensitivity. 
Their case illustrates this, since the first anaphylactic reaction 
was caused by pork and the second by beef corticotrophin. 

2. Hill and Swinburn describe the first reaction to the pork 
corticotrophin as anaphylactic, and the second reaction to 
the beef corticotrophin as anaphylactoid. They give no 
reason for using the term “ anaphylactoid’’; and this too 
may be misleading, for this term impiies that hypersensitive 
antigen-antibody mechanisms are not involved in the reaction. 
The case-history of their patient bears the hallmarks of an 
immunological, hypersensitive reaction. It may be that the 
absence of ‘shock fragments,’ such as urticaria, angio- 
neurotic oedema, and bronchospasm, suggested an anaphy- 
lactoid reaction. The extremely severe peripheral circulatory 
collapse of their patient is probably responsible for this, 
since increased capillary permeability cannot be made clini- 
cally manifest if the local circulation is deficient. The appear- 
ance of peripheral circulatory collapse in anaphylactic shock 
in man is well known, and the other “ shock fragments ” 
may appear within several hours, when the patient recovers 
and the blood-pressure is restored. 

It would seem therefore that the decision that a reaction 
is non-specific, or anaphylactoid, can be of great importance 
to the patient, since non-specific anaphylactoid reactions 
cannot be predicted. On the other hand, there are a number 
of clinical and immunological features of the development 
and presence of a hypersensitive state that can constitute a 
warning with regard to future treatment. These warning 
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signs consist of an whale background, allergic reactions to 
the agent under consideration, and a high incidence of 
reactions accompanying interrupted courses of treatment. 


In investigations for drug hypersensitivity, suitable 
methods of testing exist for only a limited number of 
drugs. These tests are chiefly patch tests and scratch 
or prick and intradermal tests. In Hill and Swinburn’s 
case scratch tests were negative, and it is very likely 
that intradermal testing would have given a positive 
result since the patient had skin-sensitising antibodies 
in his serum, as was shown by the passive transfer 
tests. It is desirable therefore to carry out all the tests 
appropriate for the type of hypersensitivity which is 
present, before deciding that the patient may not be 
hypersensitive to the particular agent. 

The next step is to attempt desensitisation, perhaps 
under cover of cortisone or corticotrophin. Other useful 
prophylactic measures include injection of adrenaline 
before or together with the treatment, and also afterwards 
to allay reactions which have already appeared. Ephe- 
drine and anti-histamine drugs are also useful, and can 
be given by mouth or by injection befote the treatment ; 
intramuscular injection of anti-histamine drugs can be 
highly and rapidly effective. Observation of sensitive 
subjects for an adequate interval after injections is 
indicated ; and where this is not possible, or where 
there is doubt, the patient may be given noradrenaline 
to be taken by mouth at the first sign of reaction to the 
treatment. This can be supplemented by ingestion of 
the other palliative drugs. 

In drug hypersensitivity the patient should be kept 
fully informed of his allergic reaction to any particular 
therapeutic agent. The aspirin-sensitive asthmatic is a 
good example of the value of this measure, for such a 
patient can then protect himself from administration of 
aspirin products. 

WwW oy Mary's Institute of Microbiology, 


ospital Medical School, 
London, ' 


PREVENTIVE SERVICE IN FAMILY PRACTICE 


Smr,—-Dr. Charlotte Naish’s efforts, described in her 
article of June 26 (p. 1342), to provide a more compre- 
hensive family doctor service ‘“‘than the N.H.S. 
demands ”’ are entirely commendable. 

I suggest, however, that she is mistaken in saying 
‘the duty of paying a doctor for preventive services 
rests at present on the local authorities.’”’ A very large 
part of the work of the family doctor is ‘‘ preventive 
service’? and the capitation method of payment for 
family doctors is a direct inducement to provide 
preventive service. 

Worcester. 


J. Pepys. 


T. MclL. GALLoOwAyY. 


CEREBRAL BASIS OF TEMPERAMENT AND 
PERSONALITY 

Sir,—Dr. Denis Williams, in his article of July 3, 
makes use of psychiatric analogy in a fashion which 
gives rise to a sense of uneasiness. He writes: ‘‘ The 
effect of environment has exercised psychiatrists for the 
whole of this century . . . this study was greatly stimu- 
lated by Freud’s work...’ It is difficult to accept that 
the notions of sexuality, the theory of the libido and 
psychic determinism were arrived at by a study of 
environment rather than the individual; the same 
holds for, say, Jung’s concepts of introversion and the 
collective unconscious. 

The methods of such pioneers are opined to be 
responsible for ‘‘ the failure of dynamic psychiatry . . . to 
bring about the expected therapeutic success’’; and 
‘the remarkable . . . success of treatment by physical 
means” is asseverated. Generalisations of so sweeping 
a nature make odd reading in an otherwise impeccable 
scientific contribution. 


London, W.1, MurRDO MACKENZIE. 
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SERUM HEPATITIS 


Srr,—I would like to comment on three points in your 
leading article of June 26. 

You say: ‘Furthermore, Murray has _ recorded 
hepatitis without jaundice in 1 of 5 volunteers who 
received only | ml. of a known infected pool which had been 
left for six months at room temperature.’ The article 
by Murray et al.1-to which you refer reads: ‘‘ The fact 
that hepatitis developed -in only one person out of the 
19 who received plasma stored at room temperature for 
six months suggests that the infectivity of such material 
must be low.” 

The second point concerns the unusually high degree 
of infectivity of Murray’s plasma. An appreciation of 
this point is essential if the significance of Murray’s 
experiments is to be correctly understood. Murray’s 
plasma was not the usual plasma or serum that would 
normally be administered to patients ; it was purposely 
prepared as a highly infected material by the addition of 
plasma drawn from donors sick with serum hepatitis at 
the time of their donation. Quoting Murray again, 

“* It should be noted, however, that the total volume of the 
pool was 130 liters and that it was prepared by the addition 
of 980 ml. of presumably infected plasma or serum, obtained 
from a number of patients in the acute phase of serum hepatitis, 
to the plasma obtained from 408 blood donations. Thus, 
apart from any of the 408 donations that might have been 
of icterogenic blood, the infected material was diluted 1 : 133.” 
It produced hepatitis with jaundice in 40% of 55 
volunteers and without jaundice in another 12-7%. 
This point Murray emphasised because his plasma 
produced an attack-rate among recipients of 1 ml. of this 
material which more than doubled the highest attack- 
rate ever recorded for the largest pools prepared in this 
country when 250 ml. or more of normal pooled plasma 
was administered to patients. 

In another report Murray et al.? gave data which 
demonstrated an attack-rate among recipients of 1 ml. of 
undiluted serum drawn from healthy but known carriers 
of this virus of serum hepatitis. The attack-rate pro- 
duced by this undiluted carrier virus serum was little 
more than half that obtained from the highly infective 
but diluted (1 : 133) acute-phase plasma used in the 
volunteer experiments to which you refer. 

Finally, there is doubt about the statement in your 
last paragraph : 

“Though there is still no certainly effective method of 
treatment which is harmless to blood or man, one can feel 
relatively safe in Great Britain when administering fresh 
whole blood, or plasma prepargd from pools of 8-10 donations, 
These carry about the same risk——a risk that is very small.” 
Most reports from Great Britain suggest that the number 
of hepatitis-virus carriers among the over-all population 
may be less than that in the United States. At the same 
time, several studies of relatively small series of patients 
receiving either blood alone or pooled plasma alone have 
disclosed that the incidence of homologous serum 
jaundice among patients receiving either of these agents 
is actually much higher than was generally appreciated 
by blood-banks who depend upon the doctor for reporting 
such episodes.-* Undoubtedly, many patients who 
develop this complication go unrecognised unless the 
patient is personally observed for 6-8 months following 
his last transfusion. This point was also well brought 
out in our own studies which have just been completed, 

The best-educated guesses in this country indicate 
that a carrier donor is encountered in every 150-250 
donors. These donors have neither history nor symptoms 


Murray, R., Ratner, F., Diefenbach, Ww. Cc. > + ~ Geller, H.. J. 
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of hepatitis and they therefore satisfy all requirements 
as a blood-donor. If the plasma from one of these 
unsuspected carrier donors happens to be added to a 
pool, all of the plasma in that pool will transmit the virus. 
Nevertheless, only about 25% of the recipients of this 
pool will develop the disease, because the remaining 75% 
appear sufficiently immune to the carrier virus that they 
fail to develop serum hepatitis. So long as the pool 
containing the virus is dried or frozen, the activity of the 
virus is also preserved. The larger the pool, the more 
likely a carrier of the virus will contribute to it. In fact, 
this possibility increases and essentially parallels the 
sum total of the donors contributing. For this reason 
alone, a pool of dried plasma containing 8-10 donations 
will have that much greater likelihood of being con- 
taminated by carrier virus than were the patient to receive 
a single whole-blood transfusion. If the carrier incidence 
of donors among the population of Great Britain is low 
indeed, it might be that pools of 8-10, while carrying a 
much greater risk than a single transfusion of whole 
blood, are nevertheless as harmless as you suggest. 


Department of Surgery, ° e 
University of Chicago. J. GARROTT ALLEN. 


CHLORPROMAZINE IN STATUS ASTHMATICUS 


Srr,—In their interesting letter of June 26, Dr. 
Robinson and Dr. Zuck quote authorities who state that 
this drug has no depressant action on the respiratory 
centre, but that it lowers the metabolic rate. 

‘I should like to point out that the recent exhaustive 
work done at McGill University tends to the opposite 
view. A. B. Dobkin and others! have shown that after 
the administration of chlorpromazine the tidal volume is 
consistently depressed to a moderate degree. On the 
other hand, in normal male subjects the oxygen con- 
sumption is slightly raised, whilst it is unchanged in 
patients with anxiety neurosis. It would therefore seem 
that the metabolic rate tends to be raised rather than 
lowered. 

These latest observations in no way detract from the 
suggested therapeutic use of the drug, but they do show 
that our knowledge of its pharmacology is still somewhat 
exiguous. 

London, N.6. C. Laneton HEWER. 


TRAVERSING WOUND OF THE HEAD 


Str,—The remarkable case-report by Mr. Dawson 
(May 22) stimulated my memory to recall some lasting 
impressions left by a similar but, perhaps, even more 
remarkable case. 


I think it was in 1938 that a toddler was admitted off 
the street as an emergency into Addenbrooke’s Hospital, 
Cambridge, under the care of Mr. R, Weeden Butler. The 
child was unconscious, but in the left frontal region there 
was a small laceration, The direct cause of the injury could 
not then be determined, so an X-ray examinaticn of the skull 
was made. Inside the skull was a huge radio-opaque object. 
None of our guesses as to what it could be ultimately proved 
correct, 

The child was taken to the operating-theatre where a 
probe showed the foreign body in the skull to be metallic. 
Mr. Weeden Butler, with his noteworthy skill, was able to 
extract the object. It turned out to be one of those electro- 
plated motor-car door-handles—the kind that is slightly 
curved, and pointed at its free end. Apparently a passing 
car had transfixed the child’s head with its door-handle, 
which had broken off inside the skull. No hope was held out 
for the child’s survival, but I can still see the wonderful smile 
of the mother when she was photographed months later on 
the day she took her child home. No sequele were then 
evident. The “ exhibit ’’ was given to the police for identifica- 
tion, but I do not know what was the outcome. 


Pinelands, Cape. THEODORE JAMES. 
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ARTHROPLASTY vw. ARTHRODESIS 

Sm,—Being disturbed by seeing that “the failed 
arthrodesis is almost as pitiful a state as the failed 
arthroplasty ’’ even in the hands of those who believe 
they have the skill and have done the operation and its 
after-treatment well, I have tried to analyse the results ! 
in the light of the radiographic appearances. 

Good results in the severely neglected cases of osteo- 
arthritis are few, whatever the means adopted and 
whoever adopts them. The failures in the less severe are 
due to the fact that the lesions are treated as localised 
whereas they are essentially localised expressions of a 
generalised condition. 

The surgery is rightly designed to free the patient 
from pain, since the deformity of osteo-arthritis without 
pain can be willingly endured; but the freedom from 
pain brought about by fixation or altered form permits 
patients, who have already exbibited evidence of 
degeneration, to submit the associated joints, which are 
now working under a mechanical disadvantage, to 
abnormal strain. As a result sooner or later they will 
develop osteo-arthritis. If the surgeon encourages such 
patients to ‘‘ walk ten or twenty miles, jump hedges, 
vault fences, climb mountains, and engage in every 
recreation without ever thinking about himself or his 
hip-joint,” as Sir Reginald Watson-Jones suggests 
(June 12) is possible when the operation is done well, 
he will find that the development of osteo-arthritis in the 
associated joints will vitiate his results. 

Because of the bad results of these various operations, 
even in the best hands, there is a growing tendency for the 
good surgeon to withhold his knife until the patient, 
through pain and/or ignorance, begs its use. How often 
is the patient with the earlier signs advised how to 
exercise the helpful discipline of rest, warmth, care of 
diet, and elimination of metabolites, which can at least 
delay the development that will lead to a demand for 
irrevocable surgery? As I see it the radiographic 
appearances are too often being used as an excuse for 
surgery, not as an indication to adopt preventive 
measures—their most valuable contribution. As in 
other spheres we may say of arthroplasty and arthrodesis 
that whereas in former days doctors used their art to 
spare the patient pain, now they are using the patients’ 
pain to show off their art; and this not to the benefit 
of the patient. 

Birmingham. JAMES F’. BRAILSFORD. 


Sir,—It is difficult to understand why Sir Reginald 
Watson-Jones (June 26) should so misread my letter of 
June 19 chiding him for his reproaches against those of 
us who have had reason to be critical of recent methods 
of arthroplasty.* 

What I have, I am sure rightly, questioned is Sir 
Reginald’s ex-cathedra statement that ‘‘ we must beware 
recent criticisms . . . most recent failures have’arisen . . . 
because the operation was badly done.’’ His defence is 
to attack me on quite different grounds which my letter 
to you in no way justified. He has brought up a fresh 
question which I have discussed privately with him and 
upon which it is now important to comment. 

All too frequently nowadays patients and their lawyers 
are led to believe that unsuccessful surgery means badly 
performed surgery. Of course we all have failures, and 
because we are human we can never achieve a constantly 
infallible technique. Because some surgeons have 
permitted an independent investigation of their results, 
Sir Reginald has no right to encourage other men to 
believe that the proportion of seriously defective results 
is due to errors in technique. He has shut his eyes to the 
facts of this research and to the circumstance that within 
five years the brothers Judet and other exponents of 








1. Brailsford, J. F. Radiology of Bones and Joints, London, 1953, 
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prosthetic arthroplasty have completely changed the 
shape of their appliances and the method of introduction ; 
furthermore that the prosthetic method itself and the 
methods of Fitzgerald, Crawford Adams, and many others 
have all indicated a. lack of confidence in the earlier 
method of Smith-Petersen. Clearly there is mounting 
evidence for disquiet. 

Are we to be considered mediocre because we challenge 
the implication of faulty technique, when methods seem 
so unreliable and because we have exposed our own work 
to independent inquiry? We must encourage similar 
investigations and bask in the open air of truth; for, as 
you rightly stated in your leading article (May 29), 
there is ‘‘ no reason to give up the battle. Success may 
be as likely to come from study of successes as from 
analysis of failures.’”’ The extraordinary thing is that 
some great successes have come from clearly “ faulty ”’ 
techniques and vice versa. 

In considering the whole question of reconstructive 
surgery for the hip-joint, we must maintain an attitude 
of eclecticism. We must select intelligently the best 
method for the particular case; but we must have 


‘reasonable reliability of method. 


Finally, in writing letters to The Lancet, we must 
surely write what we think and mean what we say: and 
above all be judicious. 

Exeter. NORMAN CAPENER. 

CLINICAL TESTS FOR KETONURIA 

Srr,—Dr. Nash and his colleagues! have recently 
reviewed the technique and significance of the Rothera, 
Gerhardt, and nitroprusside tablet (‘ Acetest’) methods 
for the detection of ketones in urine. From their 
laboratory results, they suggest that the tablet method 
is the most suitable for clinical use as it 1s intermediate in 
sensitivity between the other two tests and is easier and 
quicker. 

We have compared the reliability of these tests in 
clinical practice by submitting a series of 5 urines to 
fifty nurses and medical students for testing by the three 
methods, the instructions for which were provided. The 
urines were prepared by adding aceto-acetic acid to 
normal urine to produce concentrations of 0, 10, 40, 40, 
and 200 mg. aceto-acetic acid per 100 ml., the 40 mg. per 
100 ml. concentration being repeated to give some 
evidence of the consistency of the results obtained by 
each observer. Although the same series of urines was 
provided for testing by each of the three methods, the 
corresponding urines of each series were labelled 
differently. In each case the observers were asked to 
report their findings as 0, trace, +, or ++. 

The nitroprusside-tablet method alone provided com- 
plete observer agreement on the control urine containing 
no ketone, and at all concentrations there was slightly 
greater observer agreement on the results of the tablet 
method than on the results of the Rothera method. 
There appeared to be little value in a report of a negative 
or trace result of Gerhardt’s test, since such results were 
obtained by many observers from each of the urines 
except that with the highest aceto-acetic acid con- 
centration (200 mg. per 100 ml.). A strongly positive 
Gerhardt reaction was reported by 88% of the observers 
in the urine with the highest aceto-acetic acid con- 
centration, which corresponded to the levels found in 
clinically severe ketosis, and was reported in only 1:5% 
of the tests on urines of lower concentrations. The 
consistency of the results obtained by each observer 
appeared to be the same with each of the three methods. 

As rarely it may be an advantage to be able to provide 
a diabetic patient with a simple test for ketonuria, each 
of a group of thirty patients attending a diabetic clinic 
was asked to test a similar series of urines by the tablet 
method after this had been demonstrated. Ketones were 
detected in 96% of the tests on urine containing aceto- 


1. Nash, J., Lister, J., Vobes, D. H. Lancet, 1954, i, 801. 
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acetic acid, although trace results were reported by 16% 
of the observers from tests on the control, ketone-free 
urine. The theoretically correct result was obtained in 
over 80% of the tests on urines containing 10 mg. and 
200 mg. aceto-acetic acid per 100 ml., but at the inter-. 
mediate concentration there was considerable scatter of 
results. Acouracy would probably improve with further 
experience. As might be expected, a few patients 
appeared unable to carry out even this simple test, 

The examination of 100 urines containing naturally 
occurring ketones, by these three methods and in many 
cases by quantitative analysis of the acetone and aceto- 
acetic acid content, has confirmed the reliability of the 
tablet method, the results obtained being comparable 
with those to be expected from the results of Nash et al. ; 
but in a few instances the tablet method suggested the 
presence of a higher concentration of aceto-acetic acid 
and acetone than did the other tests. In many wards 
and in the diabetic clinic here the tablet method has been 
used routinely for the past eight months ; as long as the 
instructions with reference to timing and colour com- 
parison provided by the manufacturers were followed 
exactly, the test has proved satisfactory. 

It is suggested that confidence can be placed in the 
results of the nitroprfusside-tablet method for detecting 
ketonuria in diabetic practice, and that when a report is 
made of a strongly positive result of the tablet test 
Gerhardt’s test should be done. The report of the 
presence or absence of a strongly positive Gerhardt 
reaction can be relied on as a further indication of the 
severity of the ketonuria. 
A. G. BErckETtT 
H.-J. B. GALBRAITH 


Rego) Tne Rot Doreen I. Puan. 


ondon, W.C. 


GENERAL PRACTICE REFORM ASSOCIATION 

Sir,—At a recent special meeting of the Unestablished 
Practitioners Group it was decided to transform the 
group into the General Practice Reform Association. 
This followed a referendum in which a large majority 
voted in favour of the change. The new name reflects a 
widening in the scope of the Organisation. Rules were 
adopted, and the purpose of the association was defined 
as follows: ‘‘ to campaign for the reform of general 
practice, with particular reference to the following : 

1. Raising the standard of medicine by improving the 
conditions of general practice. 

2. Creating regional health authorities in order to 
coérdinate (or, where possible, to integrate) the work of the 
health services. 

3. Ensuring satisfactory conditions of service and adequate 
remuneration for all doctors working in N.H.S. general 
practice, and reforming the method of remuneration so as to 
relate income to effort. 

4, Preventing unemployment, under-employment, and 
exploitation in the medical profession. 

5. Establishing health centres in suitable areas, and intro- 
ducing a salaried method of remuneration for practitioners 
working in the centres. 

6. Restoring on an optional basis the right to buy and sell 
the goodwill of general practices, with the exception of 
executive council vacancies. 

7. Introducing a comprehensive trainee general-practitioner 
system for all entrants to N.H.S. general practice, the trainee 
to be employed by a suitable authority and not by an individual 
practitioner. 

8. Abolishing the assistantship system in the N.H.S, 

9. Establishing full autonomy for the General Medical 
Services Committee. 

10. Encouraging medical practitioners, especially the 
newly qualified, to study the problems of the health services 
and to play an active part in medicopolitical affairs.” 

All registered and provisionally registered medical 
practitioners who are interested are invited to apply to 
me at 39, The Avenue, London, N.W.6, for further 


information. 
B. LANGLEY 
Secretary. 
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PORPHYRIA TREATED WITH NEOSTIGMINE 

Sir,—May we reply to the correspondence which has 
followed our article of May 1? 

We are indebted to Dr. Wilson (May 29), Dr. Fawcett 
(May 22), and Dr. Calvert (June 12) for drawing our 
attention to cases of acute porphyria which have been 
treated with neostigmine with no benefit. No mention 
is made of the microscopical appearance of the muscle 
in these cases. The explanation may be that only 
patients suffering from acute porphyria with severe 
myasthenia (as in our case) benefit from neostigmine. 

Despite the criticisms of Professor Rimington and 
Dr. Goldberg (June 5), we believe that the combination 
of clinical and biochemical features is unusual. The fact 
that some cases respond and others do not suggests that 
the drug should be tried in cases of acute porphyria, for 
the patient might be cured and further information 
about the etiology of the disease might be elucidated. 

Professor Rimington and Dr. Goldberg state that the 
identification of the urinary uroporphyrin as the type-1 
isomer from its behaviour in ethyl acetate solution 
is unsatisfactory, yet Sveinsson et al.t say: ‘‘ The 
porphyrin fraction which Waldenstrom, Fink, and 
Hoerburger (1935) designated Uroporphyrin 11 is 
extractable by ethyl acetate from aqueous solution within 
the narrow range of pH 3-0-3-2 whereas the series I 
isomer is stated not to be so extracted.’”” We made use 
of just this property, and the method of analysis outlined 
in this paper. 

, R. O. GILLHESPY 


) xy spi ‘ ‘ a] 
Dudley Road Hospital, S. G. SmirH. 


Birmiogham. 


AN AMERICAN IN BRITAIN 


Srr,—‘* An American Doctor in England’? (June 26) 
declares that “it is impossible to deprive a natural- 
born citizen of his citizenship.’’ If so, the American 
Embassy seem to be misinformed. Last December 
they sent Dr. Cort a written message which stated ‘ that 
under the McCarran law the last charge could be used to 
remove (his) United States citizenship.”’ * 

Your correspondent cheerfully suggests that Dr. Cort 
could return to England on completion of his military 
service. But he must surely be aware of restrictions 
on travel to and from the United States. Prof. P. Dirac 
recently was refused a visa to work at Princeton and 
Prof. L. Pauling could not attend a conference at Oxford 
the summer before last because of passport difficulties. 
If Dr. Cort were to return to the United States would the 
authorities let him out again ? 

Perhaps Dr. Cort is technically free to practise medicine 
in ‘“‘any of the 48 States, territories, or possessions.”’ 
But there might be complications. 


Dr. Irving Peress was an army major who aroused Senator 
McCarthy’s: ire because he received both a promotion and 
an honourable discharge. Shortly after his appearance 
before the Senator, Dr. Peress’s home was stoned and his 
children barely escaped injury. Dr. Edward K. Barsky has 
just been denied the right to practise medicine or surgery in 
New York State for six months, despite the fact that three 
Justices of the United States Supreme Court (who dissented 
from the 6-3 decision) indicated that opposition to Franco 
and clinical ability were not mutual exclusives. 


I do not know the colleagues whom Dr. Cort mentions 
as having been dismissed from their posts because of 
Communism. But I find it hard to accept ‘“‘ An American 
Doctor’s’’ flat statement: ‘This is untrue.’”” My 
information makes Dr. Cort’s remark not unlikely. 

I know that three staff members were suspended from 
Hunter College in New York City because they did not 
divulge to an Investigating Committee the names of colleagues 
who had been Communists 15 years before, although they 





1. Sveinsson, 8S. L., Rimington, C., Barnes, H. D. Seand. J. clin. 
Lab. Invest. 1949, 1, 2. 


2. Times, June 14, 1954. 





discussed freely their own past affiliations. I know that 
professors and staff have been suspended or dismissed merely 
for not answering questions put to them by Congressional 
Investigating Committees—or for other “‘ subversive ’’ acts. 
The punishing institutions include: New York University, 
Rutgers University, Ohio State University, Temple University, 
Jefferson Medical College, Brooklyn College, Queens College 
(N.Y.), the Universities of California, Vermont, Washington, 
Kansas City, and Michigan, and the Massachusetts Institute of 
Technology. I know that a university teacher was dismissed 
after a colleague informed the authorities that he could not 
work with a man whose views, expressed at a social evening at 
the teacher’s home, were “‘ un-American.’’ Also two students 
who were agents of the Federal Bureau of Investigation had 
reported this teacher to be ‘“‘ subversive.’ I have this story 
on good authority. I was the teacher. 


** An American Doctor’? sums up his chastisement of 
Dr. Cort: ‘‘ To put the matter more simply, an honest 
citizen has nothing to fear.” I should say that an honest 
citizen—if he happens to be a Communist, an alleged 
Communist, suspected of ‘‘ Communistic leanings,’ or 
a member or alleged member of an arbitrarily listed 
‘‘ subversive organisation,’ or if he is a citizen who 
chooses his constitutional right of silence before those 
who would inquire into his political beliefs or those of his 
acquaintances—has a good deal to fear. 

That is why I do not sign this letter. 


ANOTHER AMERICAN DOCTOR IN ENGLAND. 


Sir,—-Logic, as could be expected, is pointedly absent 
from the comments of ‘‘ An American Doctor in England.” 
The fact that Harvard did not dismiss one of Dr. Cort’s 
friends who refused legally to testify, whereas all others 
were dismissed from their university posts (non-renewal 
of contract is often a synonymous subterfuge) is, to him, 
proof positive that Communism was not an issue. Yet 
Harvard has often given evidence of its courage and 
strength in resisting political pressures precisely when 
Communism was an issue. This possibility he does not 
even consider. 

Concerning his blithe statement that ‘an honest 
citizen has nothing to fear’’ in the U.S. your corres- 
pondent would do well to read the speech on the Fifth 
Amendment by Dean E. N. Griswold, of the Harvard 
Law School, before the Massachusetts Bar Association,® 
in which Dean Griswold indicates that in the present 
climate of opinion a man who has never even been a 
Communist Party member, but who had years ago 
lent his name and contributed money to causes which 
are now called Communist fronts, may risk prosecution 
and conviction for perjury by an ‘impartial jury of 
twelve ’’ even though he gives only honest answers. 


AN AMERICAN STUDENT ABROAD. 


Srr,—The issue is not Communism, nor “ draft 
dodging ’’ but a plea for asylum. Nothing in our American 
letter-writer’s statement is at all reassuring for Dr. Cort 
if he has to return to America. That the freedom that 
awaits him there is seriously circumscribed is evident 
from the writer’s admission that “ if he expects to obtain 
a professorship he may well be unemployed.’ To say 
that he could go into private practice is quite beside the 
point. Presumably he could equally easily become a 
broker in Wall Street. 

But the main purpose of my letter is to plead what 
has been learnt—and no doubt has to be relearnt—time 
and time again. Justice and humanity must not be left 
entirely to the Home Office. It is the essence of demo- 
cracy that Gentlemanly Johnnies, however urbane and 
sincere, should not be allowed to behave like General 
Burgoyne in Shaw’s Devil’s Disciple. ‘“‘ A mere matter 
of political necessity and military duty, without any 
personal ill-feeling ’’ must not be allowed to be an excuse 


3. Harvard Law School Record, 1954, 18, no. 2. 
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for committing an injustice. The bureaucratic attitude 
is foreign to the best traditions of this country. Dr. Cort 
is a human being who feels himself hounded ; he asks 
for refuge, and we must not deny it to him. Sir David 
Maxwell, Fyfe should think again. 


Birmingham. BERNARD BARNETT. 


Str,—I have followed with keen interest the arguments 
in this case. As one who has first-hand knowledge of 
conditions both in the U.S.A. and in Soviet Russia, I 
would like to add some comments. 

Remembering the Hippocratic context, I find it 
difficult not to join the chorus of defenders. I only wish 
that this enthusiastic solidarity would always be in 
evidence when a medical man is being dragged in the mud 
to face charges of professional misconduct on anybody’s 
accusation after he has shaken hands with one of his 
female patients. In such a case nobody seems to be 
unduly shocked. But if a Communist is involved? He 
must get off, otherwise irreparable damage has been done 
and the constitution has been violated. 

Both McCarthyism and Communism differ in practice 
from the propaganda, predigested for Western con- 
sumption, which tells us that the dead Hitler is more 
dangerous than the living Malenkoy. The allegation 
that membership of the Communist party would land 
anybody in prison in the U.S.A. is completely untrue : 
it is the activity the member has to undertake in order 
to prove his loyalty to Moscow. If he is a Western 
citizen be has to undertake subversive actions. If he 
lives in Moscow he may be requested to kill his anti- 
Communist patients. It seems clear that Communism 
and Medicine, on moral accounts, are so far incompatible. 

McCarthyism may involve activities repulsive to many 
people: so do the duties of the public hangman. Both 
arise from necessities. Whenever a Communist gets into 
difficulties with the standing laws, a dozen strong hands 
reach out to keep his head above the waves of the waters 
that he himself has troubled. Most of these hands belong 
apparently to loyal citizens who by misconception see it 
as their duty to doso. But there are always some among 
them whose motive is loyalty to an accomplice. 

I believe that this method of political laundering, 
which has become in the public mind almost a prerogative 
of Communists, is not the way to preserve freedora but to 
destroy it. The defenders would do well to remember 
that Communism, when it has gained power, kills first 
its friends. For the sake of liberty Communists should 
enjoy in the West as much freedom as anti-Communists 
do behind the Iron Curtain. 

J. W. MULLNER. 


Public Health 


Malaria at Home?! 


IN recent years the numbers of reported cases of 
malaria have been increasing. The General Register 
Office received 177 notifications in 1951, 388 in 1952, 
and 559 in 1953—most of them involving members of 
H.M. Forces returning from Korea, Hong-Kong, and 
Malaya. No case of indigenous malaria was reported in 
the period 1949-52, but in 1953 there were 2 established 








_ cases (both in South London). 


In Servicemen serving in highly malarious areas 
abroad the infection is kept in check by the routine use 
of suppressant drugs. But these are discontinued after 
leaving the infected area and a primary attack of malaria 
may occur some time after a man re-enters civil life. 
Servicemen returning from the tropics are warned of this 
possibility before discharge and are advised to tell any 
doctor they consult about their overseas service. The 
speed of travel makes it possible for an individual 
infected abroad to have a primary attack after arrival 
in this country, even if no suppressant drug has been 
taken. It is important for both clinical and public-health 


reasons that any such case, had her ‘‘ primary ” or 
** relapse,’ should receive treatment for a radical cure 
of the disease. This would avoid the sequele of malaria 
as well as removing the risk of foci for local outbreaks in 
areas where anopheline mosquitoes exist. It would appear 
that a radical cure is most likely to be achieved in a 
hospital with facilities for the examination of blood films 
and for blood analyses. 

Senior administrative medical officers of regional 
hospital boards have been asked to facilitate the admission 
of cases of malaria to suitable hospitals. The examination 
of blood films from cases of suspected malaria sent in b 
medical practitioners to public-health laboratories wi 
be undertaken free of charge. 

Doctors have lately been asking for up-to-date informa- 
tion on malaria therapy, and the recommendations of 
the malaria subcommittee of the Colonial Medical 
Research Committee, which we published last month,? 
provide an answer based on recent experience and 
experiment. 

The medical officer of health for any area likely to be 
concerned in the control of a local outbreak of indigenous 
malaria will have received a copy of the revised memo- 
randum on Measures f: th: Control of Mosquito 
Nuisances in Great Britain, issued by the Ministry of 
Health and described in a note on p. 99.* 

These arrangements will prevent the occurrence of 
local outbreaks of indigenous cases; from the general 
practitioner’s point of view, the important step is to 
make blood films whenever his suspicions are aroused. 


Causes of Death in England.and Wales 


In the quarterly return‘ published this week the 
Registrar-General adds some details to the figures given 
earlier ® for the first quarter of this year. The return 
also includes a comparison of the causes of death in 
England and Wales in 1953 with those in the two 
preceding years. Last year there were 345 deaths from 
tuberculous meningitis, compared with 511 in 1952 and 
882 in 1951. Deaths from peptic ulcer were slightly less 
(5126) than in the two previous years (5384 and 5630) ; 
and fewer people died of appendicitis, for which the 
figures were 906 in 1953, 1045 in 1952, and 1172 in 1951. 
Accidental burns accounted for 703 deaths last year, 
compared with 831 in 1952 and 888 in 1951. Deaths 
from accidental poisoning increased to 932 from 843 and 
820 in the preceding years; and there were also more 
suicides—4754, compared with 4338 in 1952 and 4469 in 
1951. 


2. Lancet, 1954, i, 1340. 

3. Additional copies of the memorandum (MEM. 238/MED.) can be 
obtained from H.M. Stationery Office, price 1s, 3d. 

4. Registrar-General’s Quarter! turn for England. and Wales 
for = Quarter ended March 31, 1954. H.M. Stationery Office. 


Pp. 2s. 
5. See Fa 1954, i, 1028. 


Infectious Diseases in England and Wales 

















Week ended June 
Disease a Eas 
We ae | 19 26* 
ni a a ca 18 8 20| 18 
—— 5 gs a -- | 1021 | 772 898 835 
Ence halitis : ; 

I petive ws oF | $| $1 4 
Ee a me ue Fe :: | .214 | (197 | 266 | 210 
Measles, excluding rubella .. .. | 2835 | 2803 | 3106 | 2836 

eningococcal infection “9 pS 17 28 22 28 
cay a ry oma es * % 2: | 4 4 
Paratyphoid fever : vs 
Pasumenta, pokeney or influenzal .. 418 336 | 309 | 286 
Spasbtie ; 7 is | 9) ay 20 37 

Non- paralytic = ae. 5 2 | 

xia sis e? 232 | 222 | 240 | 270 

int te v oe - ede FOS 731 | 651 | 770 
aaoes - ne a ee AP re 
bp mo i -- | 810 670 | 904 785 
nges 1. os os 19 | q 2 
oer tnd CN 6 ¥ WE Nea 2 %8 121 143 
Weerpinn cough bie se «+ | 1989 | 1688 | 1971 | 2112 





1, Based on a note received from the Ministry of Health. 


* Not including late returns. 
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Notes and News 





SPINAL PARAPLEGIA 

AT a meeting of the London County Medical Society, held 
at the spinal injuries unit, Stoke Mandeville Hospital, 
Aylesbury, on June 26, Dr. L. Guttmann remarked that 
the work in the unit had shown that by the intelligent 
application of physiological principles no case of spinal injury, 
whether traumatic or infective in origin, even with complete 
transection of the cord, need be in hospital longer than six or 
seven months ; and such patients could be restored to society, 
trained to carry out an efficient job. Such was the efficiency 
of these rehabilitated paraplegics that business executives 
regretted there were not more of them. 

Firstly, bedsores should never occur. Initially as a result 
of spinal shock there was vasodilatation in the affected area 
and all the normal perception of discomfort was in abeyance. 
During this time pressure on the affected area must be 
avoided. This was done by laying the patient on ordinary or 
‘Sorbo ’ pillows and turning him from one side to the other 
every two hours night and day. It required four trained 
orderlies to move the patient efficiently. 

Secondly, the bladder must not be allowed to become 
infected. During the first fortnight it might be possible to 
ensure emptying of the bladder by massaging it in a Crede 
fashion with one hand above the pubes and a finger in the 
rectum. Should this fail, intermittent urethral catheterisation 
might be necessary ; this must be carried out with full sterile 
precautions as for a major operation. Dr. Guttmann depre- 
cated use of the indwelling catheter. Morphine was given 
only after operation, and Dr. Guttmann strongly decried the 
use of barbiturates and sedative drugs. 

* Once bedsores were present, debridement should be carried 

out and the dressings done by a doctor and not left to the 
nursing staff. A moist pack with ‘ Dettol’ solution was 
applied ; this was covered with sterile wool and the whole 
was sealed with elastic adhesive bandage. The application 
of steel plates in compression fractures had been shown to 
end inevitably in angulation. Surgical intervention should 
seldom, if ever, be necessary. 


THE SPIRITUAL FACTOR IN THERAPY 


In a discussion on this subject held at Glasgow on July 3 

in connection with the British Medical Association’s annual 
meeting, Dr. Arthur Pool said that, before any rational 
treatment can be organised for any illness, one must make as 
accurate a diagnosis as possible; but a purely scientific 
diagnosis very often leaves out of account the underlying 
significance of the illness. In every physical or mental illness 
there are two diagnoses: (1) an objective diagnosis—e.g., 
myocarditis or cholecystitis—which merely describes the 
pathological state of some part of the body ; and (2) a subjec- 
tive diagnosis which seeks to answer the question “* Why has 
this person developed this illness at this time ?” Until this 
question is fully answered the illness can only be treated 
symptomatically. Behind and beneath many organic diseases 
there are emotional or spiritual upheavals. 
“Some doctors,” said Dr. Pool, ** consider that when some of us 
talk about consideration of the spiritual factor in illness and healing, 
that we are automatically rejecting the scientific aspect of the 
problem. I believe that both factors are important and need to 
be actively considered, but when modern science has said its last 
word and the patient is still not better we are not justified in saying 
that the case is necessarily hopeless. There are still spiritual 
values to be considered, and spiritual resources of prayer, the laying- 
on of hands, and the anointing are available to those who are 
prepared to receive them.” 

The Rev. J. A. C. Murray said that our sick world is deeply 
conscious of its sickness and yearning to be well. While the 
mounting fears and fevers of the nations threaten to reduce 
their man-made systems to chaos, the gifts of healing are 
being muitiplied, and among these none is more significant 
than the desire for a closer understanding between the revived 
ministry of healing, within the Church, and the great healing 
forces of the medical profession. This codperation has been 
made easier by the fact that within the last fifty years all 
the concepts of the nature and functions of matter which 
a mechanistic science laid down have been dynamited ; 
and in their stead we have concepts of vehement and living 
forces in so-called ‘‘ dead” matter, Within the same period 
equally revolutionary discoveries have been made about 
the interaction in man of mind and body; and psychiatry 
has unveiled the close interdependence of the two. In the 
study of the fact of Christ—anchored in history in order to 





proclaim the power of the spirit over the flesh and mind of 
man—lies the only means of a complete healing of the sick : 
a healing which not only includes the renewal of body and 
mind but which begins in the spirit and reaches the other two 
in natural and inevitable consequence. Such a study reveals 
very clearly the entry into all therapy of a spiritual factor. 

The discussion was arranged by the Churches Council of 
Healing. 


DEODORANT COLOSTOMY OR ILEOSTOMY BELT 


Tue double belt with deodorising charcoal pad, illustrated 
in the accompanying figures, has proved very satisfactory in 
tests lasting a year in one case and 3 years in another. 
The wearers report that they have been able for long 
periods to dispense with washouts. The two belts show 
no serious sign of wear; so, though costly in the first 
place, they have in the end proved cheaper than the usual 
type. Colostomy and ileostomy patients need a firm com- 
fortable support for their abdominal muscles, and a reliable 
arrangement for holding the dressings or, if the feces are 
loose, a collecting bag. This belt is designed to meet both these 
needs, without the use of understraps that commonly cause 
chafing. The woman’s model, which takes the place of a corset, 
is fitted with suspenders and can be made of finer materials, 
if desired. 

The outer and inner belts are quite separate, and the inner 
belt will hold the dressings by itself during the colostomy 
toilet ; the outer belt prevents the inner one moving about 
and gives extra support. 

The inner belt is made in two parts : (a) a non-elastic pocket, 
closed by a ‘ Zipp ’-fastener and fitted with connecting hooks 
at each end, holds a special perforated St. Mark’s shield and 
a quilted, charcoal-filled pad; (6) a length of 4-in. elastic 
webbing, with eyes at each end corresponding to the hooks on 
the pocket section, can be hooked 6n at one end beforehand, 
leaving the other hooks to be done up when the dressings are 
in place. This makes hooking-up easy for both right-handed 
and left-handed people. The dressings consist of a layer of 
cotton-wool 6 in. by 8 in., on top of which is a double layer 
of cellulose wadding of the same size. 

The pocket, resembling a kangaroo’s pouch, is cut from 
corsetry material so as to fit snugly to thé body. The charcoal 
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pad is made of a strong permeable material, quilted to form 
tube-like sections which are packed with granules of activated 
charcoal ; this remains active for about 6 months, when it can 
be replaced or the pad renewed. When the belt is being worn, 
the pad is put into the pocket with a St. Mark’s-type concave 
plastic shield between it artd the inner lining ; so the layers, 
from the abdominal opening of the colostomy or ileostomy 
outwards, are as follows: cotton-wool, double cellulose 
wadding, lining of pocket section, shield, charcoal pad, and 
outer wall of pocket, with its zipp-fastener. The shield has 
the usual four blunt-tipped pegs, but is also perforated with 
1/,-in. holes to allow gases to escape and be absorbed by the 
charcoal pad ; the perforations in the shield do not impair the 
support it affords against herniation and prolapse. 

The outer belt is a wide abdominal belt, shaped to the body 
and consisting of non-elastic sections carrying suitable stiffen- 
ers and joined by elastic material which makes the whole belt 
resilient. The fastening is a simple row of hooks-and-eyes. 
Where the outer belt covers the pad in the inner belt, a circular 
section is cut away and, by the introduction of elastic and 
“* darts,” the part immediately surrounding this hole is made 
to pout outwards, so that the periphery of the pocket is held 
gently but firmly against the abdominal wall but no pressure 
falls on the central part which overlies the colostomy or 
ileostomy itself. Even so, thin patients should be warned 
against applying the belts too firmly. 

This belt was designed by Mr. 8. Berg, 30, Ailsa Road, 
Westcliff-on-Sea, Essex. He has registered his design under 
the name ‘ Prodeap’ (protective deodorising appliance), and 
he is arranging for its manufacture. 


CONTROL OF BRITISH MOSQUITOES 


in Britain a fresh case of malaria is a rare and interesting 
event; but each summer mosquitoes make a nuisance of 
themselves by their bites. Where the trouble is severe, medical 
officers of health are called on to act ; and both they and the 
entomologists who sometimes advise them have long: been 
accustomed to consult the Ministry of Health leaflet which 
originally appeared under the names of Colonel J. A. Sinton 
and Mr. P. G. Shute. It is good to see another edition. The 
foreword by Sir John Charles observes that most of the 
amendments refer to new insecticides; but there are quite 
a number of new biological observations, particularly regarding 
the subspecies of Anopheles maculipennis. Much sound advice 
has been included in the general remarks on mosquito control 
—a section that has been largely rewritten. The instructions 
on insecticides are generally accurate; but some might 
question the advisability of preparing insecticidal preparations 
from raw materials. For example, there are on the market 
several good wettable powders containing dicophane (D.D.T.) 
which are more reliable and very little more expensive than a 
** home-made ”’ paste prepared by long grinding with a pestle 
and mortar. Gamma benzene hexachloride is recommended 
as a larvicide at 0-6 Ib. per acre. The manufacturers advise 
1/, oz. per acre. Perhaps a decimal point has slipped. 





University of Oxford 


On June 24 the degree of p.m. was conferred on R. W. 
Emanuel. 


University of Liverpool 

At recent examinations the following were successful : 

M.D.—C. M. Ogilvie, J. P. Stanfield, T. D. Williams. 

Ch.M.—T. L. Schofield. 

M.B., Ch. B.—Anne M. Godfrey, Mary Gregson, C. L. aw 
N.C. Woodier (with second-class honours); A. G. Bowers, M. J. 
Britten, N Burnett, D. V. Coakley, R. Ww. a ts; J.8. ‘Coins 
J. R. Cope, Ww. P. Cuthbert, G. W. Danger, K. 8. Davies, R. J. 
Downie, W. Pox Downie, Florence M. Duckenfield, D. P. Duffield, 
. Foley, M. Fowles, D. Gostaet, eo Goldsmith, 
8. G. Gooch, a {oy W. B. Hanley, H. G. Harding, —_ s E. 
Hemes, J. W. Hill, H. B. Hilton, E. ‘olmes, E Fag seo ins, 

J. B. Laine, V. Leach, C. L. ; Je E loyd, 
B. A. Lowe, Joan K. McCann, J. B. McFarland, N. McKie, Anne D: 
Micah, F. T. Oo” Brien B. J. 0” ‘Dowd, J. B. Peters, Pear! Ramkallo r 
L. Ratoff, M. Raymen, A. Roberts, R. W. Royston, 8. 8. 
Rubenstein, M. = Samuels, H. Savage, meoomee K. — ee 
A. Speakman, A A. Swithinbank, D. A. Thomas ’ Todd, 
- Tonge, T. Trace, A. Turner, M. R. B. Awallice. we aa ‘Walsh; 
P. K. Wilson, G. H. "Worsley, I. ‘Wort, E. 8. Wylie. 

| P.H.—Ursula M. hmm a G. T. Crook. veannette Diamond, 
A. Thon, x Joan Knowles, Lorigan, H. P. P. Morris, D. 8. 
eo: * Sr Eira ‘Thomas, Joyce K. Watkin. 

D.R.—B. K. W. C. Heron, P. McCann (radio-disgnosis) ; 
H. 2 J. Boylovela Neoatotherapy). 


1. Ministry of Health: Memorandum on 
of Mosquito Nuisances in 
Office. 1s. 3d. 





Measures for the Control 
Great Britain. H.M. Stationery 


University of Durham 


On July 3 the honorary degree of D.c.L. was conferred on 
Sir Russell Brain, P.R.c.P. 


On July 2 and 3 the following degrees and diplomas were 
— 

M.D.—A. H. Cameron, E. 8S. Clarke, W. H. B. Ellis, R. W. Scott, 
A. C. Senile (in absentia). 

M.B., B.S.—W.K. Aitchison, Lilian F. Baker, Sheila Batey, E. 8. W. 
Bidweil, F. R. Braithwaite, Sydney Brandon, A. G. Brown, W. B. 
Cham berlain, J. E. Charlewood A Denateo Conley, Helen M. Cowan, 

ret Crumpton, H. A. Davis ves M. Dias, H. A. 
Dutton, R. W. Elliott, N. Falckh, John Foster, 
J. P. Gallet, — oe wih gg yah ‘noi, William Hazeldine, 


Alfred Hewitt, J. H. Hicks, C. D D, Hierons, G H. Hodgson, ‘Susan M. 
Hodnett, J. H. “Hudspith; J. ego ot “Neale Kirk, Ww. 
Knages, K. N. Lockey, Jean M *McClory, Terence MoCres, Ww. i 


Metealf, G. D. Middleton, A. A. Milligan, T. J. M 
Nicholson, D. A. Nisbet, F. J. O'Neill, Walter Rand, 
Ratcliffe, K. J. Rees, Bryan Reffold, Peter Richardson, Valerie J. 
Richardson, A. E. Ridley, J. B. Ross, Gwenda N. Rotherg, 
Manoutchehre Sabetion, John Sarginson, Arne Serck- ——, 
Cicely M. Sewell, P. z Smart, Ann Smith, Graham a oe oak M. 
Sowerby, Lrene M Thomas, Alan Usher, Geo 


rge Vi 
Walker, Mary C. P. Wweltonn A . J. G. Wilson, Edith M. eOoiting in 
absentie ). 





.P.H.—G. H. Bates, Anna Book, Alfred Chariton, A. H. 
Feirlamb, P. F. re mon W. H. Suffield, H. C. Weir, A. E. Wright. 
P.M. —J. C. Little, John Murphy. 


caus of Manchester 


At recent examinations the following were successful : 

M.D.—G. T. Ashley (commendation), A. N. Ashworth, Kenneth 
Bloor, R. H. Sees mae Cole, E. C. Hutchinson (commenda- 
goa). Kathleen V. Lodge (commendation), N. W. Preston, W. L. 


onge. 

D.P.M.—54J. Krawiecki. 

D.P.H. ae ee Wa pal P. V. Cant, John Cones Irene E. 
Howorth, Susanne M. Lempert, Helen E. Mair, Barbara J. Nathan, 


T. A. Philli , Fann Stang, 1.'G. Taylor, Olive M. Thomas, Sheila M. 
Wheeler, A Withnell. 


University of Birmingham 


On July 3 the degree of D.sc. was conferred on Dr. K. W, 
Donald, reader in medicine. 


University of Sheffield 

On July 3 the honorary degree of M.D. was conferred on 
Dr. J. L. A. Grout, honorary lecturer in radiology and 
university representative on the Sheffield Regional Hospital 
Board. 

Dr. G. R. Tudhope has been appointed lecturer in thera- 
peutics. 


University of St. Andrews 
At recent examinations the following were successful : 


M.D.—I. C. Geddes (commendation and Rutherford silver medal), 
Joan EK. Perry (commendation), A. L. Stead (commendation), 
John Grieve. 

Ch.M.—A. P. M. Forrest (honours and university gold mene. 

M.B., Ch.B.—Robert Meadows, K. D. Mackintosh, R. L. 
Davidson, Gisela B. ee pb Jean H. M. Langlands eth 
commendation) ; J. irkett, D. W. Blair, Elizabeth <a 
Briggs, Jack Butler, J. 8. Cole, P. V. Cole, Eileen M. U. Curry, 
James Dalgleish, Elizabeth A. Dennis, F. R. Dickson, William Dunn, 
Judith M. Edmundson, M. A. Gilbert, as 0g Goldwater, Peter 
Greaves, Barbara H. Hutchinson- Smith, . Kay-Butler, D. B. 
King, B. R. Knowles, Harvey McT we Marr, Alexander 
Mercer, E. G. Murdoch, B. a we ray, Ibiyomi ’ Ogunyemi, 
Irene M. = Ovenstone, John Parr, r A. Pe Gordon Penny, 
Ruth E. Pocock, Helen G. Ross, M t J. Sadler, Sheila 
Scott, rhe A. Shannon, G. K. M. Shaw, P. F. Slater, R. G. Small, 
Doreen ©, Stark, J. W. W. Thomson, R. “k: ‘Truesdell, G. P. Walsh, 
Barbara M, Williams, Helen M. Wishart. 


University of Glasgow 
In connection with the British Medical Association meeting 
the university was conferring on July 8 the honorary degree of 


LL.D. on Mr. Tudor Thomas, Sir Lionel Whitby, and Dr. 
J. B. Miller. 


Royal College of Surgeons of England 
On July 1 Sir Ernest Finch, Mr. Julian Taylor, and Mr. R. P. 


Scott Mason were re-elected members of the council of the 
college. The result of the poll was as follows : 


Votes 
Sir ERNEST Fincu (Royal Infirmary, Sheffield) a 1059 
JvuuaAN TayYLor (University oe Hospital) 903 
ROBERT PAUL Soorr a = cera ‘United 
Hospitals) a : 768 
H. C. Edwards (King’s College Hospital) a 760 
Howey Osmond-Clarke (The ——— Hospital) i 656 
R. H. Maingot (Royal Free Hospital 633 


N. 1. Capener ‘gee ee Hlizabett Orthopedic 
Hospital, Exeter) ns 516 


In all 1921 fellows unten an? in addition i7 vate were 
found to be invalid. 


Dental Board of the United Kingdom 
Sir Eric Fish has been reappointed chairman of the board. 














ees 
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Diary of the Week 


Royal Appointments 
The Queen has appointed Dr. W. N. Mann, F.8.c.P., to 


be physician to the Household, and Mr. E. G. Muir, F.R.c.s., 
to be surgeon to the Household. 


Middlesex County Medical Society 
The John Tate lecture is to be delivered at the ge gga 
Guildhall, Westminster, 8.W.1, on Wednesday, July 21, 


5.30 p.m., by Sir Henry Cohen, who will speak on the Role 
of the Laboratory in Clinical Medicine. 


Students’ International Clinical Conference 

On Thursday, July 15, at 9.30 a.m. at B.M.A. House, 
London, W.C.1, Miss Patricia Hornsby-Smith, m.p., will open 
this conference, which will continue till July 30 and will 
include visits to Birmingham and Edinburgh. 
Ciba Foundation 

Prof. F. G. Young, ¥F.R.s., professor of biochemistry in the 

University of Cambridge, and Prof. A. Haddow, m.p., director 
of the Chester Beatty Research Institute, London, have 
joined the executive council of the foundation to assist its 
scientific work, 
Presentation to Dr. E. H. Walker 

At a gathering on June 29 of former students for the 
diploma in public health of the University of Manchester a 
presentation was made to Dr. E. H. Walker, of Stretford. 
Dr. Walker, who has been a lecturer in public health at 
Manchester University since 1931, is to retire shortly. 


Oliver Fund 
The committee intend making the seventh award (£50) to 


ia British subject whose original work or services in connection 


with blood-transfusion is considered to be a notable con- 
tribution to the research, organisation, or donor aspect of 
this subject. 

The committee will welcome applications, and also communica- 
tions drawing their attention to suitable candidates. Applications 
must be submitted before Aug. 31 to the hon. treasurer, F. 


Mills, Ksq., c/o National Provincial Bank Ltd., Holborn Circus 
London, E.C.1. 


Outpatients in Scotland 


Scottish boards of management have been asked 
(n.H.B.[5][54]7) to prepare a detailed report on each hospital 
outpatient department, mentioning any improvements intro- 
duced since 1950, and any the boards hope to make. The 
reports are to contain an accurate survey of the time out- 
patients have to wait. Other points to be covered include 
appointments arrangements, reception arrangements, amen- 
ities for waiting patients, layout and furnishing, record- 
keeping, and liaison with general practitioners. 


British Association of Urological Surgeons 

The 10th annual meeting of this association was held in 
Dublin from June 24 to 26, under the presidency of Mr. 
Terence Millin. About 120 members attended a full scientific 
programme. The main discussion was devoted to irradiation 
therapy in urology. The papers read to the meeting will be 
published in the British Journal of Urology. The erp 
were elected officers and members of council for 1954-55 


President, Mr. Terence Millin; vice- -president, Mr. R. H. O. B. 
Robinson; hon. treasurer, Mr. J. G. Yates Bell ; hon. secretary, 
Mr. Howard G. Hanley; hon. editorial secretary, Mr. J. D. 
Fergusson ; members of council, Mr. J. C. Anderson, Mr. A. W. 
Badenoch, Mr. David Band, Mr. T. L. Chapman, Mr. Arthur Jacobs, 
Mr. Ashton Miller, Mr. J. Cosbie Ross, Mr. J. G. Sandrey. 


W.H.O. Appointments 

Dr. Denis Pirrie has been appointed medical officer and 
leader of a World Health Organisation project in Taiwan 
(Formosa). The team will work in a rural area around 
Taichung and will be concerned with child health and health 
education, including the training of doctors, nurses, and 
midwives. Dr. Pirrie has been released for two years from 
his post as a principal medical officer of the London County 
Council. 

Dr. D. B. Jelliffe, senior lecturer in pediatrics at the 
University College of the West Indies, has been appointed 
W.H.O. consulting professor of coo at the All-India 
Institute of Hygiene and Public Healt Public Health, Calcutta. 


CoRRIGENDUM : Diagnosis and Treatment of Adrenocortical 
Disorders. 1 i i 
stated that Mach et al. (Schweiz. med. Wschr. 1954, 84, 407) 
had reported on administration of aldosterone by mouth. 
This substance was injected. 








JULY 11 To 17 
Monday, 12th 


RoyaL cae OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Dr. R. A. M. Case: Tumours of the Urinary Bladder as 
an Occupational Disease. (Joseph Henry lecture.) 


Wednesday, 14th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 
11.30 a.m. (1, Wimpole Street, W.1.) Sir William Fletcher 
Shaw: The College—its Past, Present, and Future. 
(William Meredith Fletcher Shaw lecture.) 
UNIVERSITY OF OXFORD 
5 P.M. (Radcliffe Infirmary.) Dr. Morris C. Davis (Melbourne) : 
Visual-aid Techniques in the Integrated Teaching of 
Clinical Medicine. 
Thursday, 15th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 
11.30 a.m. (1, Wiete Street, W.1.) Prof. Bruce T. Mayes 
(Sydney) : The Making of an Obstetrician. (William 
Blair-Bell lecture.) 
Friday, 16th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. M. A. Rushton: Anomalies of Human Dentine. 
(Charles Tomes lecture.) 
DIABETIC ASSOCIATION 
2.30 p.m. (University College Hospital Medical School, Gower 
Street, W.C.1.) Dr. K. Hallas-Moller (Denmark): New 
Insulins. (Banting lecture.) 
BIOCHEMICAL SOCIETY 
1 A.M. (Queen’s University, Belfast.) Scientific papers. 





Appointments 





AIKEN, DAVID, B.A., M.B. Belf., F.R.c.8: consultant surgeon, Doncaster 
Royal Infirmary. 

BEDFORD, P. D., M.D. Leeds, M.R.C.P.: consultant physician in 
geriatrics, oO ‘owley Road Hospital, Oxfor d. 

Bircu, E. W. G., M.B. Lond. : asst. M.o. (school health and maternity 
and child welfare services), Bradford. 

FISHER, DOREEN M., M.B.: asst. county M.o. and school M.o., 
Batley borough and Heckmondwike urban district. 

JENNINGS, AUDREY, M.B. Durh.: asst. M.o. (maternity and child 
welfare), South Shields. 

Mawson, 8. R., B.A., M.B.Camb., F.R.C.8., D.L.O.: consultant 
E.N.T. surgeon, ee Mary’ s Hospital, London, 

Ocitviz, A. C. F., M.p. Lond.: senior registrar (pathology), group 
laboratory, Lewisham Hospital, London. 

PEARSON, STANLEY, B.SC. Lond., L.R.C.S.E., D.T.M.: whole-time 
senior casualty ‘officer, Royal Irfirmary, Doncaster. 

SINCLAIR, A. J., B.SC., M.B. Glasg., F.R.C.8S.E.: part-time consultant 
orthopeedic surgeon, Royal Infirmary Doncaster. 

SmirH, H. E., M.B. Belf., D.P.H.: asst. county M.O. and M.O.H., 
berough of Stanford, urban district of Bourne, and South 
Kesteven ——e ——- 

USBORNE, VIVIAN M. N., M.B. Lond., M.R.C.P.: physician, St. 
Vincent, W teenk Yeiandie 


East Anglian ree Hospital Board : 


CULLEN, J. H., . Dubl.: registrar in psychiatry, Fulbourn and 
‘Addenbrooke's 8 Hospitals. 
Houston, FREDERICK, M.R.C.8., D.P.M.: asst. psychiatrist, 


Fulbourn and Addenbrooke’s Hospitals. 

ScANLON, E. C., M.B. Lond.: surgical registrar, West Suffolk 
General Hospital. 

Taytor, J. G., M.B. Lond., F.R.c.S.: consultant orthopedic 
surgeon, Norfolk and Norwich hospital group. 

Manchester Regional Hospital Board : 

Brown, JAMES, M.R. Aberd., D.M.R.D.: consultant radiologist, 
Lancaster and Kendal hospitals. 

DaBEk, K. 8., M.B. Manc., D.c.P.: additional consultant patho- 
logist, West Manchester hospitals. 

nua, N. E., M.B. Lond.: asst. pathologist, Hope Hospital, 
Salford 

ROBE RTSHAW, F. L., M.B. St. And., D.A.: additional consultant 
anesthetist, West Manchester hospital centre. 

Scott, N. C., M.B. Glasg., F.R.C.S.E.: asst. chest physician and 
+ oto A physician superintendent, High Carley Sanatorium, 

verston. 


South-Western ae Hospital Board : 


ARMIN, R. H., M.A., M.B. Camb., D.P.M.: consultant psychiatrist 

and ¢ pnt Fama physician superintendent, Mendip Hospital, 
V ells 

BENNET, H. S., M.B. Aberd., D.M.R.D.: consultant radiologist, 
West C heel “Clinical Area. 

POYNER-WALL, PHYLIS, M.B. Lond., D.c.H.: deputy resident 
physician, Winsley Chest Hospitel, near Bath. 

RUDDELL, J. S8., M.A., M.D. Lond., D.A.; consultant aneesthetist, 
North Gloucestershire clinical area. 

STEVENS, D. M., M.B. Lond., F.R.C.S.E., D.L.O.: consultant E.N.T. 
surgeon, Bath clinical area. 


Births, Marriages, and Deaths 








BIRTHS 


TEPPER.—On July 4, at Brighton General Hospital, to Dr. Rachel 
Tepper (formerly Claiman) and Dr. Raphael Tepper—a son. 
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Let's face 


Supplied as 0°5 gramme tablets 
and as.a suspension. Each tablet 
and 3-6 c.c. of suspension (approx. 
1 teaspoonful) contains 0:185 
gramme sulphathiazole, 0-185 
gramme sulphadiazine, and 0-13 
gramme sulphamerazine — three 
of the most active sulphonamides 
in general use. 


AN M&B brand 
MEDICAL PRODUCT 


Detailed literature availablk on 
request 


EL cccOOOAAé&cccddkckcccdccdccccc 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER LTD) 


*‘SULPHATRIAD’ IS CLINICALLY PROVEN, AND WIDELY 


ACCEPTED AS THE PREPARATION OF CHOICE FOR SAFE 


AND EFFECTIVE SULPHONAMIDE THERAPY. 


‘SULPHATRIAD’ 


trace mark brand 
COMPOUND SULPHONAMIDES 


MANUFACTURED BY 


@ 


MAY & BAKER LTD 


MAI 308 





DAGENHAM ENGLAND 
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USE-DEVELOPMENT 


and ‘making them better’ 


It is hardly surprising that ‘ Fibro’, Courtaulds’ 
viscose rayon staple, is playing an increasing 

part in the wide range of textiles used by 
hospitals and the medical profession. After all, 
rayon is by its very nature a clean product — 
and compared to cotton, an inexpensive one, 
paid for in sterling. 

There are other inherent advantages: rayon 
gauze is softer and kinder to the wound, and has 
greater absorbency than cotton. This also 
applies to rayon lint. Again, rayon net can be 
impregnated with petroleum compounds to form 
the ‘ tulle gras’ dressing now so widely used in 
casualty treatment. And viscose rayon is one of 
the safest fibres to use in operating theatres 
because it reduces the risk of explosions caused 
by static electricity. 

To make a better hospital blanket (which sounds 
comparatively easy) calls for research, experiment 
—and of course, extensive, practical, comparative 
testing in actual use. Such a blanket —a blend 
of wool and rayon — has in fact been produced. 
It is better because rayon withstands sterilizing 
conditions better than wool and the wool/rayon 
blend is less subject to shrinkage when washed. 
There are also pyjamas, tickings, linings, sheets, 
bedspreads, dusters, glass-cloths, bandages, elastic 
and crépe bandages, plasters, surgical wadding, 
uniform and overall fabrics, collars and cuffs: 

all these hospital articles contain rayon nowadays 
and each represents many patient hours of 
research. Few of the articles listed above could 
be accepted for general use until tested and 
approved by Ministries, surgeons, doctors, 
hospitals, commercial testing houses, and so on. 

i Courtaulds’ Use-Development Organization, 

i often prime mover in developing or exploiting 
new uses for rayon, must therefore make its tests 
as stringent as any likely to be encountered: 
must not only anticipate a need, but also possible 
objections to the means used for its fulfilment. 

0 benefits ? Obviously, doctors, surgeons and 
their patients. But also the nurses — rayon-blend 
uniforms are very flattering; and the taxpayer — 
rayon cuts costs as efficiently as it raises standards! 


)-)-0 


Courtaulds have produced a booklet on the medical and hospital uses of 
viscose rayon and other products. If you are interested write fer a copy. 
































COURTAULDS Use-Development Organization 


: 15 Cross Street, Manchester, 2. 
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PHILIPS 









DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | ofhighaccuracy, is such that it does not have to 
“ Cardioluxe ’’ Direct-Writing | be compared with the so-called “ standard ”’ 
Electrocardiograph enables physicians to ang be 300 apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PHILIPS ELECTRICAL 


LIMITED 
ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY “(.°:, SHAFTESBURY AVENUE, LONDON, —— 
(XFQT SREV.. 














ZOOPLA Hei 
; SURGICAL PLASTERS 
Developed in collaboration with some of the leading hospitals, the ZOPLA 


range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 


The range includes 


STRAPPINGS—r al use. Power- HELVIA—First Aid Flexible Dressing— 
fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 


cloths. gauze. 


FELTS—o/ selected Merino Wool, for all ZOPLA-BANDS—Elastic adhesive 
padding and protective purposes. Only bandage of superior quality. 


pure wool felt will retain its resilience and 
will not harden in use. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 
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The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer: they apply the wedge 
principle at its most sensible, built into the 
shoe itself. This, together with the buttressed | 
heel, gives a corrective support that lasts 


the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 
of suppliers, please write to: Managing Director, 
James Southall & Co. Ltd., 34 St. George Street, 
Henover Square, London W.1. 


THIN END 


OF THE WEDGE & 
FOR FLAT FEET! 


seen, Inneraze is practically indistinguish- 
able in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


INNERAZE Shoes 
by 


Supplied only against medical prescription 











STANDARD MODEL 
for use in the Home 
~ & Surgery £ 8-8-0 








Perfect Dial Control 

of mixture for- | 
Igesia ¢ Anaesthesia. 

for use by the Doctor 

in cases of Maternity 

or Minor Surgery 


from 








SURGICAL HOUSES 





CYPRANE LTD 





BURSON“ 


Surgical Stockings 


Specify “Burson”? for 
Two-Way Stretch 


* Uniform tension, easily adjustable 

* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
* Lastex” yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 

to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


fl LUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 


Have you had your fee mp 
jue 





of “The Therapeutic and Nutritional 
Brewers’ Yeast”’? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 








The “CHIRON” 


HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 
LIGHT NO ODOUR 
SAVE DRESSINGS 


* 
For: 


LEOSTOMY 


COLOSTOMY 





CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 


ETc, 


Also replaces Rubber 
Koenig-Rutzen Bag 


ote 














ASK FOR CIRCULAR 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 

















THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


THE MARCONI ELECTRO-CARDIOGRAPH 




















is a compact direct-writing instrument carefully designed to combine 

a high standard of accuracy and reliability with convenience and simplicity 
of operation. Housed in a leather-covered metal case, this mains- 
operated Electro-Cardiograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 

for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads ; the direct-writing recorder is available with 
either an electrically-heated stylus or an ink writing pen as desired. 


MARCONI instRuMENTs 


SPECIALISTS IN 
DIATHERMY © AUDIOMETRY 
ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 























MARCON! INSTRUMENTS LTD., ST. ALBANS, 
HERTFORDSHIRE. ST. ALBANS 6161/7 


30 Albion Street, Kingston-u ull, Phone: Hull Central 16144 
19 The Parade, Leamington Spa. Phone: 1408 


Se Geesas Tetonied on) 1an+ queens tem sehen: inne, Gale 
—EM7 
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JENNER INSTITUTE sicerinctee VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - -~ 12/- dozen. Postage extra Tr 


elegrams: 
Barrersea 1347. LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen a) ga a ~ 





JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 

















SUNITA UML 


THE WORLD’S GREATEST BOOKSHOP 
per cent per annum 


EF ¢ TYLE 
COMPOUND 


Famed Centre for Medical Books 


All new Books available on day of publication. Secondhand 
sad eae See eens ee I Steet kk of over three million 


Subscriptions taken for Pome Amertoan and Continental 
3 and we have a first-class Postal Library. 
Depts. for Music, Stationery, Records, Handicraft Tools 
and Materials. 


PANAMA LUT 





is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 


Fond—a striking addition to the ‘Unique 119-125 CHARING CROSS ROAD LONDON WC2 
Reeord’. Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 
" = Nearest Station : Tottenham Court Road 
' bee = 
For particulars of how you may become =A RA 





- nna 


a member of this vigorous profit-sharing 


Society write to CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Heme for the Treatment and Care of Mental and 
Nervous IHnesses in both Sexes. 


: A modern house, 12 miles from Marble Arch, in attractive 

5 secluded grounds. Patients treated under Certificate, Tem- 

SC TTI | er Voluntary status. Modern forms of treatment, 
fnohuding” paychotharapy,. naroo-analysis, modified insuli 
FUND Fees from 12 guineas a week. 

"eae MACAULAY, M.D., D.P.M. 

Head Office : 9 St. Andrew Square, Edinburgh 2 


London Offices : } HEIGHAM HALL, NORWICH 


; 5 os Re } PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 of treatment carried out. Accommodation for Alcoholics and Addicts 

* ET BO See available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ST. ANDREW’S HOSPITAL fenrat bisonoere 


MENTAL DISORDERS 
NORTHAMPTON 
Presipent: THe EARL SPENCER 
Meprat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 



































is Registered Hospital is situated in 130 acres of park and pleasure a. ae 
inoiplent mental disorders or who wish to prevent reeurrent attacks of mental tro Sone Peetnain’ ond cotland as Dationt 
of both sexes are received “tor treatment. Oareful clinical, biochemical gia and a patho ological examinations. 
——— with nurses, male or female, in the Hospital or in one of 4~-- Samnneee vilinn grounds of the various branches 


WANTAGE HOUSE 


This is a tion Hospital in detached grounds with a separate entrance, to which patients can be admitted. It i 
with all the Bsns om for the complete tavestiontion and treatment of Mental and Nervous Disorders by the most maken. Ba A a 
insulin nee is available for suitable cases. It contains s departments for h mg by various methods, including 
Turkish and —-. baths, the prolonged immersion bath, V: How, 4 Douche, Seotch Dounce Electrical baths, Plombiéres treatment. 
se. There is an Operating ge me Rae 7 Surgery, an -ray Room, = Ultraviolet _ and a Department for 
iathermy and v also tains ‘Laboratories bacteri 
research. Psychotherapeutic treatment is employed when indicated. apis ee 
MOULTON PARK 
establishmen: 


Two miles from the Main Hospital there = several ts and villas situated in a park and farm of 650 acres. 


branch 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and ds 
po 4 is a feature of this branch, ont patients are given every facility for occupying ae he tte ‘oulaae aa 


BRYN-Y-NEUVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated yet ayn te yg ok Lianfairf 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. go ae this 
ane ae, > chert conan Chnage or for longer periods. The Hospital has = own private bathing house on the seashore. There 





At all the branches of the Hasosiel (hare ese exichet grounds, football and heekey unds, lawn tennis courts 


da bord 
provided ‘or croquet = oe. Lo plage and bowling greens. Ladies and gentlemen have their own gardens, a facilities 
For ib and sg te 


can be seen in London by appointment. 
30 


apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
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CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 





PresipENT: THe Rieut Hon. Taz EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. ssaammtslamriacs B.Sc., M.B., M.R.C.P., D.P.M. 





This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed hemes ater pales it one of the most a appeinted hospitals 
in the country. Private rooms, with special nurses, can be provided. AE hes ents receive very careful and thoreugh clinieal and 

athological investigations ; the most modern payenlanrio treatment is available, including deep insulin therapy. Psychotherapeutic 
Comment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outd recreation 
tennis, cricket, croquet, badminton, billiards, cinema, television, ete. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manehester. 
Glan-y-Don is the Hospital’s bn pene yg home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden 


For terms and further particulars, iia to the Medical Superintendent, Telephone: GATLBY 2231. 














“TTT 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed — with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 seres 














in the same grounds, ROWDENS, « comfortable house with lovely views. Private road to the beach 
There is also ; Pron tt wm Bay EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
Vacancies 

ACADEMIC AND EDUCATIONAL Page , Hastings. wayet East ware. Sr. East Cumberland H.M.C. Sr. H.O.. . 40 
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Leeds R.H.B. Locum Cons. .. 34 | CHEST a [TUBERCULOSIS HAMATOLOGY 
Manchester R.H.B. Be. H.M.O. 34 | Colindale, N.W.9. Reg. 35] South African Blood Trenefuston 
Manchester. Withington. Sr. H. 0. 43 | Nort n Middlesex: Hosp. & Edmonton Service. Serologist ; 35 
Newcastle R. H. B. Cons, .. : : chest a, 1“ ~d Sr oe +4 INFECTIOUS DISEASES ie 
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Bombers. Woetorn fii. B. P. ois 35 | Leeds R.H.B. Sr. Reg. i. .. 42] Princess Beatrice, 8.W.5. H.O. +: 3 
Scotland. Western R.H.B. Regs. 45 | Newcastle. R.H.B. Sr M.O. .. 384] S8t. Ann’s Gen., N.15. Sr. H.O. ae 
Sheffield R.H.B. Sr. H.M.O.. 34 | Oxford R.H.B. oe H.M.O. .. .. 34) 5t. Mary Annals, W.8. Sr. mee sii 

toke-on-Trent. City Gen. Sr. H.O. 46 | Rochford, Eesex. Gen. Sr. BO. ": 45] St. Mary’s, W.2. Jr. H.M.O. .. 9 4 Se 
Wakefield A Group snare Jr. Scotland. South-Rastern R.H.B 45 | Whittington, N.19. Reg. ng <2 

H.M.O. .. 47 | Scotland. Western R.H.B. Sr. iH. m= 35 | Ashford, Kent, H.O.. a ak 
Warrington Inty. Sr. H.O. .. 471 Selby. Gateforth. Sr. H. me ” 46] Bedford Gen. Pre-reg. H.0. 
Wolverhampton Group. Sr. H.O. |. 48 | Sheffield R.H.B gg oom 35 meres Yorks. Westwood. “Locum 38 

Southampton Chest, 46 r. Hy 39 
BACTERIOLOGY ’ Warwick. King Edward Loan fem. a Christchurch. "BLO. 4 
Glasgow Royal Infy. Sr. H.O. os a San. Sr. H.O. 48 | Bradford. St. Luke’s. Sr. H.O. +4 
CARDIOLOGY York A & Tadcaster H.M.C. Sr. H.O. 48] Chelmsford & Essex. a reg. H.O. 3: 
Cuckfield, Sussex, Sr. H.O. 40 
Caldy Manor. H.O. .. a .. 39] CLINICAL RESEARCH Derby City. Pre-reg. H. 9, or ‘Sr. H. 0. 40 
CASUALTY Newcastle R.H.B. Clin. Res. Asst... 43 Doncaster Royal Infy. 40 
Hackney, E.9. H.O,’s v .. 36 | DENTAL SURGERY East Anglian R.H.B. a on .. 40 
y; 
Paddington Gen., W.9. Sr. H.0.’s .. 86]Plymcuth. South Devon & East Edgware Gen. H.O. .. ve -. 40 
Poplar, E.14. Sr. ae ee “> 2 Cornwall. H.O. a o* ee me ieg eA om &. td is me rey 
St. Nicholas, S.E.18 r. aA DERMATOLOGY Tah os 
Racist WAS Heo. G|Glneons Stoo Gen wove .. an | By image oie Oa 
Willesden Gen., N.W.10. Sr. H. oo 37 | EAR, NOSE, AND THROAT ¢ 
_ aon ‘a] Sussex County. H. 0. 38 Metropolitan E "x & T., W.8. Reg.. 36 Lincein Count _ “8 og 
oe Ag ae ig | SI 
. VU. or m n ar oe 
Chest H.0. a ae H i. Lin ey 2 hg Sr. H.O. or H.O. & Pre- 38 my Altrincham. “Pre-re. a 
Colchester Group H.M.C. r. H.O. reg. H. wy th 

(Temp.) . ie .. 40] Bournemouth & East Dorset H.M.C. Manchester R.H.B. Reg. . 42 
Coventry No. 20 Group H.M.C. Jr. H.O. 39 | Manchester United Hosps. Sr. H. 0." se 43 

HM.O. we és “a ee Ae Darlington Mem. Hosp. & Hundens Newton Abbot. Sr. H. 43 
Croydon. Mayday. Sr. H.O... -» 80 Unit. Sr. H.O. 40 (continued overleaf) 
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Northwood. Mount Vernon. =m, ae 
Nottingham City. H.O. 44 
Nottingham Gen. Sr. H.O... 44 
Pontypridd. East Glamorgan. Sr. H. O. 45 
se & paenias H.M.C. Sr. 

H.0.’s & H.O. 45 
eee Group H. M.C. Regs. & 

Pre-reg. H.¢ 44/45 
Romford. Oldchure h. 32.0... - 45 
Ryde, I.W. Royal I.W. ¢ ‘ounty. H.O. 45 
Scotland. Northern R.H.B. Sr. H.O. 46 
Scunthorpe H.M.C. Locum Sr. H.O. 46 
South Fast Met. R.H.B. Reg. c+. 
St. Helens & Dist. H.M.C. H.O.’s .. 46 
Stoke-on-Trent. City Gen. H.O. 47 
Weston-super-Mare Gen. H.O. 48 
NEUROLOGY 
Manchester. David Lewis E nie ic 

Colony. M.O. ° 42 
Newcastle Gen. Sr. H.O. .. 43 
New York. Albany. Residencies 48 
NEUROSURGERY 
a 8-Maudsley Neurosurgical Unit. 

eg 36 
National Hosp. for Ne rvous Dise ases 

Ww.c Reg. . ; 36 
St. Fe oe 8,S8.W.1. Sr. H. O.. 37 
Bristol. ¢ mewes Frenchay “H.M.C. 

Sr. H.O 38 
OBSTETRICS AND GYNECOLOGY 
— Garrett Anderson, N.W.1. 

° 35 
Hammersmith, “"W.12. H.O.. 36 
Queen C harlotte’s & Chelsea Hosps. 

P.-t.Cons. . 33 
Bedford Gen. Sr. H.O. 38 
Bishop Auckland Gen. H.O. 38 
Carlisle. Cumberland dnty. aa. 39 
Colchester Group H.M.C. H.¢ 40 
Huddersfield H.M.C. H.O. : 41 
Inverness Hosps. B.O.M. H. O. 41 
Paisley. Barshaw , eee Mater- 

nity Hosps. H.C od 
tae & Ithondaa H.M.C. Sr. 

H.0. H.O. io ee 
Slough. Seoten "Sacunh Sr. H. oO. 46 
Southend Gen. H. 47 
South East Met. R.H.B. Reg 47 
Watford Maternity. Sr. H. oO &HO. 48 
West Dorset Group of Hosps. Locum 

Reg. .. o* a ‘4 > 
Wevepemeten Group. Sr. H.0. & 

1.0.’ ~ > One 
Yorkshire. East Riding H.M.C. Sr. 

H.¢ Ae .. 48 
OPHTHALMOLOGY 
Guy’s, S.E.1. P.-t. Regs. 36 
King’s ¢ Soltege Hosp., 8.E.5. “Sr. Rex. 

or Reg. 36 
Cardiff United Hosps. ‘Sr. H.O. 39 
Cardiff United Hosps. Sr. Reg. .. 39 
Coventry No. 20 =ep H.M.C. Jr. 

1.M.O. & H.O s Fe: cia 
Hastings Group H. M.C. P.-t. Locum 

Reg. = 6) 
Liverpool United Hosps. Sr. H.0. .. 42 
Manchester Royal Eye. Sr. H.O. .. 43 
Nottingham & Midland Eye Infy. 

Sr. H.O. en - 4 
Sheffitld United Hosps. Reg. 46 
Welsh R.H.B. Reg. .. ey os, ae 
Wolverhampton ow. P.-t. Clin. 

Asst. & H.O.. oS aa 
ORTHOPADICS 
King Edward Mem., W. Sr. H.0. . 36 
Ascot. Heatherwood Orthopedic. 

B.0.:. 37 
Bedford Gen. Reg. & Locum Reg. 38 
Bolton Royal Infy. Sr. H.¢ a 
— Winford Ort tral Sr. 

38 
eee Xs Rossendale H.M.C. Sr. H.0. 38 
Cardiff H.M.C. Sr. H.0.’s__.. 39 
Doncaster Royal Infy. Sr. H.O. 40 
Kast Anglian R.H.B. Reg. .. 40 
East Cumberland H.M.C, Sr. H.O. 40 
Grimsby Gen. Sr. H.O. 41 
Ilford. King George. Sr. H. 0. 41 
Inverness Hosps. B.O.M. H.O.’s_ .. 41 
Ipswich. Kast \ meen & ee. 

Sr. H.O. & H.¢ sae 
Manchester R.H. ‘. Reg. . oi ae 
—_, County & C ity Gen. " Hosps. 

3 & Sr. H.O. 44 
Plymouth. Mount Gola Orthop dic. 

Sr. H.¢ +4 44 
mestanaedh Group a, M. Cc. Sr. H.O. 45 
Rochdale Infy. Sr. H.¢ od 45 
Romford. Ohichurch. tt. ; 45 
Sheffield United Hosps. Reg. 46 
Southampton. Royal South Hants. 

Sr. H. 46 
Southend Gen. Sr. H.0. 47 
South West a. R.H.B. Locum Cons. 

or Sr. H.M.¢ : 
St. Helens & Dist. H.M.C. H.O. . 46 
Stoke-on-Trent. North Staffs Roy ‘al 

Infy. Sr. H.O 47 
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Wi igan. Royal Albert 
Sr. H.O. 

Ww olverhampton v iroup. 
H.O. 


Edward inky. 
Sr. H.O. 


Yorkshire. East’ Riding H.M.C. H.O. 


PAZDIATRICS 


King’s College Hosp., S.E.5. Locum 


Sr. Reg 

Queen Wlizabetin Hos} 

M.C. H.¢ 

Queen. Mary’ 8 Hosp. for 
E.15. H.O. 


p. for Child. 
the East End, 


St. James’, $.W.12. Sr. H.O. 


Bath. Royal United. I 


1.0. 


Birmingham United Hosps. Sr. H.O. 
Derby. Derbyshire Child’s. Sr. H.O. 
Leicester Gen. & Royal Infy. Reg.. 


—n West Manc 


hester H.M.C. 


0 
Pontypridd & Rhondda H.M.C. H.O. 


Portsmouth Group 
&H.O 


Salisbury Gen. H.O. 


H.M.C Reg. 


Southampton Child’s. H.O. .. 

St. Helens & Dist. H.M.C. H.O. 
Stoke-on-Trent. City Gen. Sr. H. 0. 
Welsh R.H.B. Locum Cons. 


PATHOLOGY 
Archway Group Lab. N 


Dreadnought Seamen’s, 8.E.10. & um 


Reg 

Bolton & Dist. H.M.C. 

Neath Gen. Sr. H.O 

Newcastle R.H.B. Re 28 

ey | pridd & Rhondda 
0. 


Shrew Sbury. ’ Royal 
H.O. 


Copthorne. Sr. 


v.19. Reg. 
‘sr. H.0. 


a H.M.C. Sr. 
Salop Infy./ 


Winchester. Royal Hants ¢ ‘ounty. 
oO. 


Sr. H. 


Yorkshire. East Riding H.M.C. Sr. 
H.O. ig i ao gs 


PLASTIC SURGERY 
Chepstow. St. Lawrenc 
PSYCHIATRY 
Bethlem Royal & Maud 
teg., Sr. H.O 
King’s College Hosp. 
Met. R.H.B. Sr. Reg 


se. Sr. H.0. .. 


sley. Sr. Reg., 
‘& South East 


North West Met. R.H. S. 'P.-t. Sr. 


H.M.0O.’s 


Birmdagham. Highcro:t Hall Mental. 


Jr. H.M.O 


Birmingham (Mental : 


Hosps. P.-t. Cons... 
Birmingham R.H.B. 

or Sr. H.M.O. 
Carlisle. Garlands. Sr. 
Chesterfield H.M.C, Jr. 


Glasgow. Stobhill Gen. 


A) Group of 
Locum Cons. 
H.O. 


H.M. e. 
H.O.” 


Hereford. Holme Lacy. gr. i. M.O. 
Lancaster Moor. Jr. H.M.¢ 
Leicester. Carlton Hayes. Reg. 


Lichfield. St. Matthew’ 
Lincoln. Bracebridge 
H.M.O 


s. Jr. H.M.O. 
am. Jr. 


Liverpool R.H.B. Cons. 


Manchester. Prestwich 


(Me ntal). Jr. 


Mane hester R.H.B. Cons. 
Manchester R.H.B. Reg. 


Newcastle Gen. Sr. H 


0, 


Newcastle R.H.B. Cons. a sa 
Newcastle United Hosps. Sr. H.O. .. 


Oxford R.H.B. Cons. 


Scotland. Northern R.H.B. Sr. H.O. 
Scotland. South- _—— rm R.H.B. 


Cons. & Sr. H.M.¢ 


Gostnes. = estern R. i. B. Cons. & 


Sr. H.N 
Sheffield i H.B. Con 


Sheffield R.H.B. Loc am Sr. H.M.O. 


Southall. St. Bernar 


d’s Hosp. for 


Nervous & Mental Disorders. Jr. 
H.M .. 


St. Alvuns. Shenley. 


Sr. Reg. 
— Ww ater, Surre 
Jr. H.M.O. 
Wicktord. Runwell. § 


Sr. H.O. & 
y. Holloway 


r. HAA 


Yorkshire. East Riding H.M. ©. H.O. 


RADIOLOGY 


Royal Northern, N.7. Reg. 


Chertsey. St. Peter's. 


Reg. .. 


Northwood. Mount Vernon. Locum 


Reg. 


Scotland. Northern R. H. B. Sr. Reg. 
ae a ee R.H.B. Locum Cons. or Sr. 


Shetield. United “Hosps. 


© ‘ons. 


Welsh R.H.B. Locum Cons. 


RADIOTHERAPY 


Marie Curie, N.W.3. H.¢ 


). 


Northwood. Mount Vernon. H.O. .. 


SURGERY 
German, E.8. H.O 
King Edward oa a Ww. 


Reg. 
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Lambeth, 8.E.11. H.O. ia oes ae 
Heleog, S.W = H.O.’s ~is Si 
w End, N.V Tai, Reg. NF ve 36 
48 North Middlesex, N.18. H.O. ia oe 
48 | Poplar, E.14. HO. 37 
Queen Mary’s Hosp. for the East End, 
E.15. Pre-reg. H.O.. . 37 
36 Roval Northern, N.7._H.O. .. Paes 
West London, W.6. H.O. ae 
37 | Willesden Gen., N.W.10. Reg. ee. i! 
Aberystwyth Gen. Pre-reg. i. a. cae 
37 | Bedford Gen. Pre-reg. H.O. .. oo 2 
37 | Birmingham Accident. H. 0's oo 
33 | Bolton. Royal Infy. H.O. .. oe. 88 
3g | Cardiff H.M.C. Sr. H.O. : s>) oD 
40 | Carshalton. St. Helier. Pre-re reg. H.O. 39 
42 Commas - Group H.M.C. Sr. H.O. 
& H.O.’ 39/40 
43 | Coventry No. 20 Group H.M.C. Sr. 
45 H.O. ie, 
Darlington Mem. H.O. Pre 
45 | Derby. Derbyshire Child’s. " pre-reg. 
45 H.O. or Sr. H.O. i's _. 
46 | Dewsbury Gen. Sr. H.0. ° -. 40 
46 | Doncaster Royal Infy. H.O. 40 
46 | Dorchester. Derset ¢ aeey - ‘H.O.. 40 
35 | Dorking Gen. Sr. H.( 40 
ay Kast iidine Gen. Locum 
35 r. H.O. <o - 
_ Ginadive. Stobhill Gen. H.O.’s bd 
»- | Grimsby Gen. Pre-reg. H.O. or Sr. 
395 H.O. 41 
38 a . we 
13 Halifax Gen. H.O. ae 
2 | Hastings Group H.M. C. Locum R.S.0. 41 
43] Hasti ngs. Royal East Sussex. Pre- 
45 reg. H.O. on ca evil no; 22 
” | Hertford County. Pre-reg. H.O. i. 
46 Hove Gen. H.O. ao a 
>| Hull. Kingston Gen. ‘Sr. H. — 
, | Inverness Hosps. B.O.M. Hi 0/8 .. 41 
47 | Isle of Thanet H.M.C. H.0.’s. tee o 
8 Leeds United Hosps. Reg. .. i 
4 Lincoln County. Sr. H. oO. ne i. 
Lianelly. Jr. H.M.O.’s. — 
39 | Maidstone. West Kent Gen. Pre- 
reg. H.O. + 8 
Manchester. Altrincham. " Pre-reg. 
35 H.¢ a Oe 
Manchester R.H.B. Reg. i. > a 
36 | Newcastle R.H.B. Regs. Ss eee 
Newmarket Gen. H.O. AP ie 
33 | Northwood. Mount Vernon. H.O... 44 
Nottingham Child’s. Sr. H.O. Pe 4 
38 | Nottingham City. H.O.’s_.. 43/44 
Nottingham Gen. Sr. H.O. & H.O.’s 44 
33 | Paisley Royal Alexandra =: 
H.0.’s Wy. 44 
34 | Peterborough Mem. H.O. 44 
39 | Plymouth. “gr Devon & East 
39 Cornwall. Sr. H.O. <a 
40 | Pontypool & Dist. Jr. H.M.O. ok 
41 | Pontypridd nn oo H.M.C. Sr. 
42 H.O. & H.O ee oni} ae 
42 | Romford. Victoria. 0, ... > 
42} Rotherham. Reg. o. a 
Scotland. Western R.H.B Sr. Reg. 
42 x Reg. 45 
34 | Scotland. W estern R.H.B. P.-t.Cons. 35 
Scunthorpe War Mem. Sr. H.O. 46 
42 | Sheffield R.H.B. Locum =e. -. 46 
34 | Sheffield R.H.B. Sr. Reg. oe 
43 | Sheffield United Hosps. Reg. << a 
43 | Shotley Bridge Gen. H.O.’s .. 1. 
34 | Shrewsbury. Royal Salep Infy. H.O. 46 
43 | Southport & Dist. H.M.C. Sr. Sh: « 47 
34 | St. Helens & Dist. H.M.C. H.O.’s. 46 
45 | Stoke-on-Trent. City Gen. H.O. 47 
Stoke-on-Trent. North Staffs Royal 
35 Infy. H.O. 47 
Sutton-in-Ashfield. King’ s Mill. Reg. 47 
35 | Swansea, Sr. H.O. ae | 
34 | Swindon Hosp. Group. H.O. ca. ae 
34 | Taplow. Canadian Red Cross Mem. 
H.O. aie 
Ww. arrington Gen. H.O. 47 
46 | Warrington Infy. H.O. a 47 
Welsh R.H.B. Locum Cons. 35 
46 | Welsh R.H.B. Regs. .. roe 
Weston-super-Mare Gen. H.O. aaa 
47 | Windsor. King Edward VII. Reg. 48 
48 | Wolverhampton Group. H.O. 48 
48 | Wrexham. Maelor Gen. H.O. <o 
York A & Tadcaster H.M.C. Jr. 
37 H.M.O a | 
39 Yorkshire. East Riding H.M.C, H.0.’s 48 
VENEREOLOGY 
+ Sheffield R.H.B. Sr. H.M.O... i 
0 
PUBLIC APPOINTMENTS 48 
: & GENERAL PRACTICE 50 
oo 
35 | MISCELLANEOUS 50 
36 The Terms and Conditions of Service of 
14 Hospital Medical and Dental Staff apply to 
all N.HS S. hospital posts we advertise, ie 
otherwise stated. Canvassing disqualifies, but 
36 | candidates may normally visit the hospital 
36 | by appointment. 
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Academic and Educational 


ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
COLLEGE 











FINAL F.R.C.S.—NOVEMBER, 1954 

A c6urse will be held for the above examination on TUESDAY 
and THURSDAY evenings at 6.30 P.m., starting on THURSDAY, 
2ND SEPTEMBER, until TUESDAY, 26TH OCTOBER. 

The course will consist of 16 clinical tutorial classes with short 
cases, followed by lecture-demonstrations on selected subjects. 
The course is not comprehensive. The class will be limited to 
24 members. 

Fee : 20 guineas, or to Bart’s men 15 guineas. 

Applications to the Sub-Dean, St. Bartholomew’s Hospital 
Medical College, West Smithfield, E.C.1. 

L.M.S.S.A. 
FINAL EXAMINATION : SurGERy, 9th August, 11th October, 
8th November, 1954. MEDICINE, PATHOLOGY, 16th August, 
18th October, 15th November, 1954. MipwirERy, 17th August, 
19th October, 16th November, 1954. MAasTERY OF MIDWIFERY, 
May and November. DIPLOMA IN INDUSTRIAL HEALTH, July 
and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


ROYAL COLLEGE OF SURGEONS OF ENG:AND. 
DEPARTMENT OF PHARMACOLOGY. Applications are invited for a 
SENIOR LECTURESHIP. Salary £1100-£100-£1500 according 
to qualification ; F.S.S.U. ; to start in October, 1954. 
Applications (3 copies), stating date of birth, qualifications 
and experience, with names of 2 referees, to Prof. W. D. M. 
PaTon, Department of Pharmacology, Examination Hall, 
Queen-square, London, W.C.1, not later than 2ist July. 


BRITISH TUBERCULOSIS ASSOCIATION RESEARCH 
COMMITTEE. RESEARCH SCHOLAR required for a follow-up 
of tuberculous patients in industry. Full-time for 6 months in 
the first instance. Adequate experience in tuberculosis essential, 
cogueavanee with social medicine desirable. Salary scale 
£900-£1400 p.a. commencing at a point appropriate to experience. 

Apply before 7th August to the Honorary Secretary, British 
Tuberculosis Association Research Committee, 16, Grosvenor- 
place, S.W.1. 

QUY’S HOSPITAL MEDICAL SCHOOL, S8.E.1. 

Applications are invited for an appointment of JUNIOR 
LECTURER IN PATHOLOGY commencing on Ist October, 
1954. Candidates should be medically qualified and preference 
will be given to those with an Honours Degree in Physiology 
or some other basic medical science. Salary scale £900—£1100 
with superannuation and family allowance. 

Application should be made by 31st July, 1954, on a form 
obtainable from the Dean. 

Applications are invited for an appointment of JUNIOR 
LECTURER IN BACTERIOLOGY commencing on Ist 
October, 1954, or earlier if possible. Salary scale £900-—£1100 p.a. 
with superannuation and family allowance. 

Application should be made by 24th July, 1954, on a form 
obtainable from the Dean. 


POSTGRADUATE MEDICAL SCHOOL. Applications 
invited for the post of LECTURER IN NEUROLOGY. The 
appointee will be given Consultant status. Present salary scale 
£1500-£2000 p.a. 

Applications to the Dean, Postgraduate Medical School, 
Ducane-road, London, W.12, by 24th July. 


UNIVERSITY OF LONDON POSTGRADUATE MEDI- 
CAL SCHOOL. REGISTRAR (chemical pathology) required 
Ist October. Duties include routine work, demonstrations to 
the D.C.P. course, and research. The Registrar will be encour- 
aged to work for a higher degree. National Health Service terms. 

Applications, with the names of 2 referees, to the Dean, 
Postgraduate Medical School, Ducane-road, W.12, by 21st 
August, 1954. 


THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of Temporary ASSISTANT LECTURER 
as of Anatomy, at a salary of £700 for Session 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be received not 
later than 24th July, 1954, by the undersigned, from whom 
further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of SURGICAL TUTOR. Salary £650 
.@. with membership of children’s allowance scheme. The 
utor will be required to give tutorial classes in Lister House, a 
hostel for medical students, where accommodation is available 
if desired. The Tutor will have opportunities for some clinical 
work at the Manchester Royal Infirmary, and for joining in 
research on the Surgical Professorial Unit. A higher qualification 
in surgery will be considered an advantage. 
Applications should be sent not later than 18th September, 
1954, to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the full-time post of LECTURER IN SURGERY. 
Salary £700-£100-£1800 p.a. according to qualifications and 
experience. Duties to begin as soon as possible. The suc- 
cessful applicant will be required to work in the Department of 
Surgery in the Manchester Royal Infirmary, and the Board of 
Governors of the United Manchester Hospitals is prepared to 
negotiate an honorary contract as Consultant with the person 
appointed. 

Applications should be sent not later than 18th September, 
1954, to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 











UNIVERSITY OF BRISTOL. Applications are invited 
for the post of DEMONSTRATOR IN PHYSIOLOGY (grade 
III). Initial salary £600-£800 p.a. according to qualifications 
and experience, together with superannuation and children’s 
allowances. 

Applications, with the names of 3 referees, should be forwarded 
so as to reach the undersigned, from whom further particulars 
may be obtained, not later than 19th July, 1954. 

H. C. BUTTERFIELD, Registrar and Secretary. 
UNIVERSITY OF DURHAM. KING’S COLLEGE 
MEDICAL SCHOOL, NEWCASTLE UPON TYNE. DEPARTMENT OF 
PSYCHOLOGICAL MEDICINE. Applications are invited for the post 
of FIRST ASSISTANT in the Joint Department of Psychological 
Medicine, King’s College Medical School and the Royal Victoria 
Infirmary, Newcastle upon Tyne. The First Assistant will work 
under the direction of the Professor of Psychological Medicine 
in a fully equipped department of the Teaching Hospital with 
additional research and teaching centres, under the clinical 
direction of the Professor, in Regional Hospitals. He will have 
relative status at the Teaching Hospital with preservation of 
superannuation rights under the National Health Service or 

.5.8.U. benefits. The appointment may be regarded as a normal 
route to Consultant status and duties include undergraduate 
and postgraduate teaching. Candidates should hold a higher 
qualification in general medicine and a Diploma in Psychological 
Medicine or its equivalent. Salary is at the rate of £1200 rising 
to £1750 p.a., plus family allowances. The appointment is for 
1 year in the first instance, renewable for 2—3 years. 

Applications (12 copies), together with the names of 3 referees, 
should reach the Registrar, King’s College, Newcastle upon 
Tyne, 1 (from whom further particulars may be obtained) not 
jater than 31st July, 1954. 

G. R. HANSON, Registrar of King’s College. 

MEDICAL RESEARCH COUNCIL have Scientific Staff 
vacancy from Ist October, 1954, at National Institute for 
Medical Research, Mill Hill, London, N.W.7, for work in the 
study of antibody metabolism and/or the experimental pathology 
of allergic reactions. Applicants (Male or Female) should have 
medical, veterinary or scientific qualifications, with previous 
experience in biochemistry and/or pathology. Experience in 
immunology desirable but not essential. The appointment will 
be for 3 years in the first instance (subject to review after 1 
year). Commencing salary will be determined by qualifications 
and experience, and will not exceed £600 p.a. Superannuation 
will be provided. 

Applications, giving full personal particulars (including details 
of academic career and references to any scientific publications), 
and the names of 2 professional referees, to the Director. 





THE CHRISTIAN MEDICAL COLLEGE, Ludhiana, 
PUNJAB, INDIA. Wanted immediately for the Department of 
Physiology a Doctor with postgraduate Degree in Physiology 
and 3 years teaching experience as Assistant Lecturer with a 
view to taking over charge of Department. The appointment 
carries a basic missionary allowance of £190 p.a. (single) and 
£400 p.a. (married) plus dearness and other allowances. Applica- 
tions will be welcomed from Men or Women to whom this urgent 
need constitutes a call to Christian service. 

Full particulars from the Secretary, Ludhiana British Fellow- 
ship, 12, Queen -Anne’s-gate, London, 8.W.1. 


Hospital Services : Senidr Appointments 


ITALIAN HOSPITAL, ueen-square, London, W.C.1. 
(Member of the Association of Independent Hospitals.) Applica- 
tions are invited for the post of HONORARY ANASTHETIST. 

Applications, stating age, qualifications, present and past 
appointments, and accompanied by the names of 3 referees, 
should reach the Secretary, at the Hospital, not later than a 
fortnight after the appearance of this advertisement. Further 
particulars may be obtained from the Secretary. The appoint- 
ment is an open one. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ASSISTANT PSYCHIA'BRIST (1 half-day a_ week) 
Royal Northern Hospital, Holloway, N.7. Salary £1500 (at 
age 32)-£1950. Hospital may be visited by direct appointment. 

Applications by 10th August, 1954. 

(2) PSYCHIATRIST (Senior Hospital. Medical Officer) 
(4 half-days a week) Child Guidance Clinic, Brondesbury Villas, 
Kilburn, N.W.6. Clinic may be, visited by appointment with 
Area Medical Officer, 215, Chevening-road, N.W.6. 

Applications by 17th August, 1954. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.l. eee be iS Bee 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
Applications are invited from graduates of a recognised 
University who are Fellows or Members of the Royal College of 
Obstetricians and Gynecologists and Fellows of a Royal College 
of Surgeons, for the part-time appointment of SURGEON 
(Consultant status) at Chelsea Hospital for Women on the 
basis of 2 notional half-day sessions per week. 

Applications, together with the names of 3 referees, should 
be lodged with the undersigned not later than 14th August, 
1954. L. E. TURNER, Secretary to the Board of Governors. 

339, Goldhawk-road, London, W.6. _ 


BIRMINGHAM (MENTAL A) GROUP OF HOSPITALS. 
Part-time CONSULTANT PSYCHIATRIST (7 notional half- 
days weekly). Duties at Psychiatric Karly Treatment Centre, 
Uffculme Hospital, Birmingham (including research in pre- 
ventive psychiatry jointly with the Department of Experimental 
Psychiatry, University of Birmingham). Wide experience 
specialty required. . 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointisents, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before 26th July, 1954. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
EDWARD'S HOSPITAL, A HEDDLETON. (1445 Beds.) Locum Tenens 
Whole-time CONSULTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT, required immediately for at 
least 4 months pending advertiseme nt. Accommodation 
available. Salary 45 guineas per week, if of Consultant grading, 
otherwise 314 guineas, less any deduction for emoluments. 

Applications (15 copies), stating pame, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Edgbaston, Birmingham, 15, before 
2nd August, 1954. 

LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 
CONSULTANT in Anesthetics required for the Thoracic Unit, 
Castle Hill Hospital, near Hull, for a period of approximately 
6 months. 

Applications, stating age, qualifications and details of previous 
appointments, together with the names and addresses of 3 
referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PHYSICIAN (geriatrics) 
to the Oldham and District Hospital Centre (Oldham District 
General Hospital, &c.). Higher qualifications essential and 
candidates must have special interest and experience in the 
treatment and rehabilitation of the chronic sick. Appointee 
will be required to undertake the domiciliary investigation of 
patients and establish close liaison with general practitioners and 
local health authorities. 23rd July, 1954. 

(b) Whole-time NON-RESIDENT ASSISTANT PHYSICIAN 
in Geriatrics (Senior Hospital Medical Officer) to the Burnley 
and District Hospital Centre (226 chronic sick beds, Burnley 
General Hospital). Appointee will work under general supervision 
of Consultant Physicians and will be required to undertake 
the domiciliary investigation of patients and to establish close 
liaison with general practitioners and the local health authorities. 
Good experience in general medicine and previous experience 
in care of chronic sick desirable. Appointee to live in area. 
26th July, 1954. 

(c) Whole-time NON-RESIDENT ASSISTANT ANAES- 
THETIST (Senior Hospital Medical Officer) to the Preston and 
Chorley Hospitals (Preston Royal Infirmary, Sharoe Green 
Hospital, Preston, and Chorley Hospital). Successful candidate 
will work under general guidance of : Jonsultants. 19th Ju! yy 1954. 

(d) Whole-time RESIDENT CONSULTANT PSYCHIA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT, 
Whittingham Hospital, near Preston (3031 Beds). All modern 
forms of treatment undertaken. Wide experience in psychiat ry 
essential. Modern semi-detached family house available in 
Hospital grounds. Further inquiries may be made of the Medical 
Superintendent. 28th July, 1954. 

Application forms from ‘the Senior Administrative 
Officer to the Board, Cheetwood-road, Manchester, 8 ; 
returned by dates stated. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 

(1) Gateshead T.B. Administrative Area (Population 
200,000) including approximately 70 Beds under direct 
charge of the 2 Chest Physicians at Sheriff Hill 1.D. 
Hospital ; Whinney House Hospital (52 Beds) ; together 
with duties at the Normans Riding Hospital (76 Beds) 
and Queen Elizabeth Hospital, Gateshead 

ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer status), whole-time, required for above area. The 
services of the appointee will be allocated to the Regional 
Hospital Board ; Gateshead County Borough Council and 
Durham County Council. In addition to applications from 
candidates with special tuberculosis experience, applications 
will be considered from candidates with wide experience in 
general medicine and possessing a higher. medical qualification, 
though, without wide experience in tuberculosis ; good oppor- 
tunities will be available for obtaining such experience. 

(2) Hexham and District Hospital Management 
Committee (Main hospitals : Hexham General Hospital 
—3313 Beds ; Hexham War Memorial Hospital—32 
Beds ; &c. Wooley Sanatorium—177 Beds). 

CONSULTANT ANAESTHETIST, whole-time, or part-time 
for a minimum of 9 notional half-days per week. Applicants 
must have D.A. or F.F.A.R.C.S. Diplomas. Salary in accordance 
with national terms and conditions of service. 

3) St. Nicholas Hospital, Gosforth, Newcastle upon 


yne 

CONSULTANT PSYCHIATRIST. 
Beds ; a modern Admission Unit and 2 Convalescent Villas 
are now under construction. It serves Newcastle County Borough 
and parts of the Counties of Northumberland and Durham 
(population 448,296). The medical staff of the Hospital hold 
outpatient clinics at the Hospital, at St. Thomas’s Clinic, 
Newcastle, and at the Richard Murray Hospital, Shotley Bridge. 
They provide a domiciliary service for the area and a Consultant 
service as required for the general and other ——— Hospitals 
in the area. Applicants must have had wide experience in 
intramural and extramural psychiatry and be competent to take 
clinical responsibility, subject to the general administrative 
control of the Physician- Superintendent, of a section of the 
Hospital and to participate in the work of the associated out- 
patient clinics and the domiciliary and other Consultant services 
in the area served by the Hospital. The appointment will be in 
accordance with the national terms and conditions of service 
and subject to the National Health Service (Superannuation) 
Regulations, 1950. The post is whole-time and the successful 
candidate will be required to reside in close proximity to the 
Hospital. Canvassing will disqualify, but applicants are free to 
visit the Hospital by arrangement with the ee Superin- 
tendent, from whom further particulars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer for posts 1 and 2, and to 
the Regional Psychiatrist for post 3, ‘‘ Blythswood South,” 


St. 


Medical 
to be 


This Hospital has 1190 


Osborne-road, Newcastle upon Tyne, 2,"within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEF. Locum SENIOR 
CASUALTY OFFICER (whole-time), for Stockton and Thornaby 
General Hospitel, for period 18th-3list July, 1954. Salary 
314 guineas per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, immediately. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Bir- 
KENHEAD, WIRRAL AND CHESTER AREAS UN ae are 
invited for the whole-time post of CONSULTA CHILD 
PSYCHIATRIST. Duties will be mainly at the Chita Pay chiatric 
Clinics at Clatterbridge General Hospital, St. Catherine's Hos- 
pital, Birkenhead, and in the Wallasey and Chester Areas. 
Applicants should possess the D.P.M. and have had at least 
7 years approved psychiatric experience including practical 
knowledge of outpatient work. Possession of a higher qualifi- 
cation in medicine will be considered an advantage. After 3 
years service the Board will be prepared to consider an applica- 
tion to amend this appointment to maximum part-time sessions. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes Senior Administrative Medical Officer. Liverpool 
Regional] Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 21st July, 1954. 

VINCENT COLLINGE, Secretary to the Board. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for 2 posts of CONSULTANT PSYCHIA- 
TRISTS to the Pewsey Mental Deficiency Hospital and its 
ancillary premises (960 Beds). The posts will be whole-time or 
maximum part-time at the option of the successful candidates, 
who will be required to reside in Pewsey. Residential accom- 
modation is available. 1 post is that of Physician-Superintendent. 
Candidates should indicate for which post they are applying. 
Candidates must hold the D.P.M. or equivalent, and be familiar 
with the statutory responsibilities prescribed by the M.D. Acts 
and Regulations. Candidates are invited to visit the hospitals 
by amrangement with the Secretary, Pewsey Hospital, Mar]- 
borough, Wilts. 

Applications (12 copies), stating age, qualifications, experience, 
and names of 3 referees, to the Secretary, Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford (from whom further 
details can be obtained), to reach him by 30th July. 
OXFORD REGIONAL HOSPITAL BOARD. 
tions are invited for the post of ASSISTANT 
PHYSICIAN (Senior Hospital Medical Officer) to the Area 
Department of Diseases of the Chest, Reading area, for duty 
mainly in the Reading County Borough area clinics. Candidates, 
preferably with Senior Registrar experience, should hold a higher 
medical qualification. 

Applications (15 copies), stating age, qualifications, experience, 

and names and addresses of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford (from 
whom further details may be obtained), by 30th July. 
OXFORD REGIONAL HOSPITAL BOARD. App plica- 
tions are invited for the post of Full-time CONSULTANT 
PHYSICIAN in Geriatrics in the hospitals of the Northampton 
Kettering area. Candidates must be sound general Physicians 
with experience of geriatrics and social problems. The success- 
ful candidate will be required to reside in the area. 

Applications (12 copies), stating age, qualifications and 
experience, with the names of 3 referees, to reach the Secretary, 
Oxford Regional Hospital Board, 43, Banbury-road, Oxford 
om whom full details of the post may be obtained), by 30th 

uly, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR HOSPITAL MEDICAL OFFICER in Psychiatry 
required from Ist September, 1954, for minimum period of 
2 months at Middlewood Hospital, Sheffield. Single accommo- 
dation available. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RADIOLOGIST required for the Barnsley and Mexborough 
Hospitals from 14th August to 4th September inclusive. 
Remuneration at rate of 31} guineas or 45 guineas per week 
according to status. 

Apply to Secretary, Sheffield Regional Reset Board, Old 
Fulwood-road, Sheffield, naming 2 referees 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT VENEREOLOGIST for Centres in Doncaster, 
Rotherham and Sheffield. The successful candidate will work 
under the supervision of the Area Consultant, and will be 

required to live within 10 miles of Doncaster, where approximately 
ha f = ne will be undertaken. Salary scale £1500—£50-— 
£1950 

App ication forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 6th August, 
1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANACSSTHETIST for the Moorgate General 
Hospital, Rotherham, with duties in other hospitals in the 
Group. Candidates should be in possession of the D.A. Salary 
scale £1500-£50-—£1950 p.a. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 6th August, 


Applica. 
‘\HEST 


Old 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PSYCHIATRIST for,Mapperley Hospital, 
No ham 

AD lication forms and further details from Senior Administra- 
tive Medical Officer, Sheffield — Hospital Board, Old 
Fulwood-road, Sheffield. Forms to 


be returned by 3ist July, 
1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHEST PHYSICIAN required for the 
Leicester Chest Service, with good experience of general medicine. 
Mainly clinic work with charge of beds at wr Isolation 
Hospital and Chest Unit, Groby-road, Leiceste 
Application forms and further details obtainable from Senior 
trative Medical .Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
31st July, 1954. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. FS / plications are 
invited for the post of CONSULTANT RADIO LOG GIST. This 
joint appointment may be held on a whole-time or maximum 
art-time basis but in either case 6 notional half-days will be in 
he United Sheffield Hospitals. The remaining sessions will be 
in the Rotherham Group of hospitals. Wide experience in the 
specialty is necessary and a higher qualification in medicine, 
surgery or radiology is essential 
Applications (16 copies), stating age, qualifications and 
experience, together with the names of 3 referees, should be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1, from whom further particulars 
may be obtained, not later than 31st July, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 whole-time appoint- 
ments of PSYCHIATRIST (Senior Hospital Medical Officer 
grade) to the Royal Edinburgh Mental Hospital. The posts are 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 3ist July, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment of PSYCHIATRIST (Consultant grade) to the Mental 
Division (940 Beds) of Bangour Hospital, Broxburn, West 
Lothian. The person appointed will, apart from his duties in 
connection with inpatients, be expected to take part in the 
development of outpatient clinics in the surrounding area. The 
post is subject to the terms and conditions of the National 
Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Kastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 3ist July, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments :— 

ASSISTANT SURGEON (Consultant grading) based at the 
Western Infirmary, Glasgow, with duties principally at the new 
hospital, Vale of Leven. The appointment is part-time remuner- 
ated on the basis of 7 notional half-days per week. The date of 
the opening of the Hospital has not yet been determined, but 
it is unlikely to be before the beginning of 1955. 

Whole-time ASSISTANT PSYCHIATRIST to Hartwood 
Mental Hospital, Shotts, on the salary scale £1500-£50—£1950. 

CONSULTANT ANASSTHETIST based upon the Western 
Infirmary, and with primary duties at the Royal Maternity 
Hospital and the Royal Hospital for Sick Children, Glasgow, and 
for elsewhere as may be required. The appointment is part-time 
remune rated on the basis of 8 notional half-days per week. 

CONSULTAN ANASTHETIST based upon the Royal 
Infirmary, with 1 A. duties at the Royal Maternity Hospital 
and the Royal Samaritan Hospital, Glasgow, and for elsewhere 
as may be required. The appointment is part-time remunerated 
on the basis of 8 notional half-days per week. 

DIRECTOR OF CLINICAL RESEARCH (Consultant 
grading) at Crichton Royal Mental Hospital, Dumfries. The 
successful candidate will have to engage in clinical as well as 
research activities and should have had wide experience in the 
specialty and should be fully familiar with scientific and research 
methods in the more important fields of psychiatric work. The 
post will fall vacant in January, 1955, and further particulars 
may be obtained from the Physician-Superintendent. 

fhole-time ASSISTANT CHEST PHYSICIAN, Hairmyres 
Hospital, whose duties will include work in the wards devoted to 
chest medicine and in the Thoracic Surgery Unit. Salary on the 
seale £1500-£50-£1950 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. This appointment is subject 
to the National Health Service (Scotland) superannuation 
regulations. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum Tenens ORTHOPZDIC SUR- 
GEON (9 half-days per week) for the West Dorset Group of 
hospitals from 15th August to 4th September, 1954. Remunera- 
tion 45 guineas weekly if holding the National Health Service 
Consultant grading or 314 guineas. 

Applications to the Area Secretary, ‘‘ Highcroft,’’ Romsey- 
road, Winchester, Hants. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 
“Locum Tenens CONSULTANT in General Surgery required 
Llanelly Hospital, 7th August—Lith September, 1954. 
Applications, naming 2 referees, to Senior Administrative 
edical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT RADIOLOGIST required 
Royal Alexandra Hospital, Rhyl—18th-3lst August, 1954. 
Applications, naming 2 referees, to Senior ee 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 





WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT PAZDIATRICIAN required 
County Hospital, Bangor—Iist-28th August, 1954 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service. The appointment will be made on the salary 
scale £1700—£100—£2400 p.a., but in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification. The successful applicant will be expected 
to assume duty in Johannesburg on Ist November, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. 

Applications, stating full details of age, qualifications, experi- 
ence, marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesburg, so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 
time and place to be advised. 


Hospital Services : Junior Appointments 


ARCHWAY GROUP LABORATORY, Whittington Hos- 
PITAL, N.19. REGISTRAR in Clinical Patbology required at 
above Laboratory. Some night and week-end duty. Free 
accommodation when on duty. Post vacant 10th September, 
1954. Laboratory may be visited by appointment with the 
Medical Director. 

Application forms obtainable from, and returnable to, Group 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6 by 24th July, 1954. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year) commencing on Ist October, 1954, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification and experience in 
psychiatry is essential. 

Applications, giving details of experience and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist October, 1954, at the above Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates with experience in ge neral 
medicine and neurology or in psychology will receive special 
consideration. 

Applications, giving details of experience and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor ‘es Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.é 


BETHLEM ROYAL NOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist October, 1954, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psyc hiatry. Experience 
in general medicine and neurology or in the basic sciences is 
an advantage. 

Applications, giving details of experience and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application» forms obtainable from K. J. 
JOHNSON, House Governor ‘agus Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5 


COLINDALE aaneona Colindale-avenue, Hendon, 
London, N.W.9. NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time MEDICAL REGISTRAR (resident 
or non-resident ) required at above Hospital, which accommodates 
300 tuberculous patients. Experience in diseases of the chest 
desirable. Hospital may be visited by direct appointment with 
the Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Edgware General Hospital, Fdgware, by 
24th July, 1954. ; ae Lath 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich 
S.E.10. Locum Tenens REGISTRAR in Pathology required 
at once, probably for 3 months. 

Applications, stating age, qualifications and experience, with 
names of 3 recent referees, to Group Secretary. 2 UF: 
EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER (third post). Duties may include some work in Chest 
Unit. Facilities for postgraduate study for higher qualifications. 

Applications, with testimonials, to Group Secretary, Heckney 

Hospital, E.9, quoting EH/HO. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and papetered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence ist September, 1954. Appointment for 6 months. 
Salary in accordance with Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 
14th July, 1954. 
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GERMAN HOSPITAL, Dalston, E.8. (General—157 
Beds.) Applications are invited from registered medical practi- 
tioners for the 6 months appointment of HOUSE SURGEON, 
now vacant, and should be sent to the Group Secre a , Hackney 
Hospital, London, E.9, quoting reference GH/HS 


QUY’S HOSPITAL, S.E.1. Applications are invited for 2 
posts of REGISTRAR in the Ophthalmic Department to Guy’s 
Hospital with attendance on 2 sessions per week or 1 post with 
attendance on 4 sessions per week. Duties to start as soon as 
possible with appointment until 30th September, 1955. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, 8.F.1, not 
later than 24th July, 1954. 


QUY’S-MAUDSLEY NEUROSURGICAL UNIT. 
cations are invited for the 
commencing Ist October. 

Applications, giving details of experience, and the 
3 referees, should be made to K. J. 
Governor and Secretary, Maudsley 
S.E.5, by 17th July. 


HACKNEY HOSPITAL, London, E.8. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 witb additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 

HAMMERSMITH HOSPITAL AND INSTITUTE OF 
Ducane-road, London, W.12. 


OBSTETRICS AND GYNAXCOLOGY, 
(gyneecology) required list September. 


Appli- 
post of REGISTRAR for 1 year, 


names of 
JOHNSON, House 


Hospital, Denmark-hill, 


HOUSE SURGEON 
Recognised for M.R.C.0.G. 

Applications, stating age, 
2 recent testimonials, 
19th July. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (resident) to Orthopedic, Casualty, and 
Fracture Departments, vacant Ist August, 1954. Recognised 
for F.R.C.S, 

Applications, stating age, nationality, qualifications, with 
dates and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 20th July, 1954. 


qualifications, experience, 


cepies of 
to Secretary, Board 


of Governors, by 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time REGISTRAR (resident Surgical Officer) vacant 


on Ist September, 1954. Experience in genera] surgery essential 
and holding of F.R.C.S. an advantage. Candidates may visit 
the Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, South West Middlesex Hospital Management) Com- 
7a West Middlesex Hospital, Isleworth, by 27th July, 
954. 
KING’S COLLEGE HOSPITAL AND SOUTH EAST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as Whole-time SENIOR REGIS- 
TRAR in Psychological Medicine to be made jointly by the 
bodies concerned and to be held at St. Francis Hospital, Hay- 
wards Heath, for 2 years commencing on Ist October, 1954, 
and for a third year at King’s College Hospital until 30th 
September, 1957. Applicants should possess an appropriate 
higher qualification. The appointment will be subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 24th July, 1954. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 
Applications are invited for the post of Locum SENIOR 
REGISTRAR in the Peediatric Department. The appointment, 
which is subject to the terms and conditions of service for 
medical and dental staffs, will be vacant from 15th September, 
1954, for 6 months. 

Applications, stating age, education, qualifications and experi- 
ence, with the names of 2 referees, should be sent to the 
undersigned by 24th July, 19: 54. 

. W. BARNES, House Governor. 

KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of SENIOR REGISTRAR 
or REGISTRAR in Ophthalmology at King’s College Hospital. 
The post is tenable for 1 year in the first instance, and the 
successful applicant will be considered for the joint appointment 
with the South East Regional Hospital Board of Senior Registrar 
in October, 1955. 

Applications, stating age, education, 
experience, with the names of 2 referees, 
undersigned by 24th July, 1954. 

S. W. BARNES, House Governor. 
Kennington, Applica- 


qualifications and 
should be sent to the 








LAMBETH HOSPITAL, S8.E.11. 
tions are invited from pre-registration and registered medical 
practitioners for RESIDENT HOUSE SURGEON. Appoint- 
met for 6 months from llth August. Recognised for the 
C.S. 

Application forms from the Physician-Superintendent. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 24th July, 1954. 

- Ewart MITCHELL, Secretary, 
The National Hospital for Nervous Diseases. 
Queen-square, W.C.1. 
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MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy), vacant Ist August, 1954. 
Applications, with copies of testimonials, to the Medical 
Director, 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, at St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for appointme nt at above Hospital as 
E.N.T. REGISTRAR, vacant immediately. Candidates should 


have had conside rable E.N.T. experience and possess the 
F.R.C.S. or the D.L.O. Candidates may visit the Hospital by 
arrangement. 


Applications (5 copies to be completed) to be submitted by 
19th July, 1954, on forms obtainable from the Group Sec retary 
(13.L.), Fulham and Kensington Hospital plennge ment Com- 
mittee, 5, Collingham-gardens, London, S. Ww 
NELSON HOSPITAL, Kingston-road, Marton 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of RESIDENT HOUSE SURGEON, vacant end 
of July. Post recognised for F.R.C.S. 

Applic ations, stating age, experience and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Secretary, Nelson Hospital, Kingston-road, Merton. 
NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE SURGEON (approved 
pre-registration post), vacant end of August. 

Applications, stating age, qualifications, &c., with the names 
and addresses of 2 referees, should be sent to the Secretary, 
Nelson Hospital, Kingston-road, Merton, S.W.20. 

N END HOSPITAL, Hampstead, N.W.3. House 
PHYSICIAN required for new Department of Endocrinology. 
Post vacant 8th August, 1954. 

Detailed applications, together with copies of 2 recent testi- 

monials and name of 1 referee, to Surgeon-Superintendent, New 
End Hospital, by 19th July, 1954. 
NEW END HOSPITAL, Hampstead, N.W.3. Anesthetic 
REGISTRAR required for General Hospital of 250 Beds with 
usual special departments, including a Unit of Thyroid Surgery. 
Post recognised for D.A. acant 3rd September, 1954. The 
Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 24th July, 1954. 
NEW END HOSPITAL, Hampstead, N.W.3. House 
PHYSICIAN (general medicine) required. Post vacant 31st 
August, 1954. Preference will be given to candidates seeking 
pre-registration post under the Medical Act, 1950. 

Detailed applications, together with copies of 2 recent testi- 

monials and name of 1 referee, to Surgeon- Superintendent, New 
End Hospital, by 19th July, 1954. 
NEW END HOSPITAL, Hampstead, N.W.3. Registrar 
(general surgery) required for unit consisting of 93 Beds, with 
large Thyroid Department. F.R.C.S. desirable. The Hospital 
may be visited by direct appointme nt. 

as. forms obtainable from and returnable to Group 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 19th July, 1954. 
NORTH MIDDLESEX HOSPITAL AND EDMONTON 
CHEST CLINIC, Edmonton, N.18. SENIOR HOUSE OFFICER 
(tuberculosis), resident, 6 months appointment with possible 
extension to 1 year. Duties at above Hospital and Clinic, medical] 
and surgical, under the direction of Chest Physician and Thoracic 
Surgeon. Further details on request. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, immediately. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 2 
RESIDENT HOUSE PHYSICIANS required for Ist September. 
General medicine. Approved as pre-registration posts (first or 
second). 6 months appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, with as of recent testimonials, to Secretary of Hospital 
by 19th July. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident) required for Ist September, for 
6 months. Approved as pre-registration post (first or second). 
General, traumatic and orthopedic surgery. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 19th July. 

PADDINGTON GENERAL HOSPITAL, 
W.9. = =(564 Beds. -) 
mentioned posts 

2 SENIOR HOUSE OFFICERS (casualty), non-resident. 

1 SENIOR HOUSE OFFICER ene). non-resident. 

Recognised for D.A. and F.F.A.} Ss. 
Applications, stating age, Bo Rt experience, together 


S.W.20. 


Harrow-road, 
Applications are invited for the under- 


with names and addresses of 2 referees, to be sent to the 
Secretary to Committee by 20th July, 1954. 
PLAISTOW HOSPITAL, Samson-street, London, €.13. 


(185 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (pre-registration second 
post), for 6 months, commencing as soon as possible in the 
Chest Unit and Infectious Diseases Unit at this Hospital. The 
position offers valuable experience in both groups of diseases 
and is particuliarly useful-to candidates sitting for the M.R.C.P. 
examination. 

Applications to M. J. Hunriey, Group Secretary, 
Ham Group Hospital Management Committee, 
London, E.15, by 14th July. 


West 
Stratford, 
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POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds.) Required, HOUSE SURGEON. Duties include in- 
patient, outpatient and casualty work. Post recognised for 
F.R.C.S. Vacant on Ist August. 

Applications, stating age, nationality and qualifications, to 

he Secretary. 
POPLAR HOSPITAL, East India Dock-road, E.14. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital. Duties are mainly in 
connection with the Receiving-room and Casualty Departments. 
Preference will be given to a candidate who is preparing for a 
higher qualification. 

Applications to Group Secretary, 2a, Bow-road, E.3. 
PRINCESS BEATRICE HOSPITAL, Earis Court, 8.W.5. 
HOUSE PHYSICIAN (Junior House Officer grade). Post- 
registration. Vacancy Ist August. 

Apply by 17th July, stating age and qualifications, enclosing 

3 testimonials, to House Governor. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackuney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 consecutive periods of 6 months, 
commencing Ist September, 1954. First appointment as House 
Physician and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 

‘kney-road, and should be returned, with copies of not more 
than 3 testimonials, on or before 20th July, 1954. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. PASDIATRIC HOUSE PHYSICIAN required 
(third post) ; duties will include some work in related depart- 
ments (e.g., diabetic clinic, &c.). 6 months appointment com- 
mencing as soon as possible. The post is recognised for the 


Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 17th July, 1954. 
QUEEN MARY’S HOSPITAL FOR THE “EAST END, 
Stratford, E.15. HOUSE SURGEON (Male or Female) required 
(pre-registration first or second post) for 6 months commencing 
llth August, 1954. 

Applications, with copies of recent testimonials, to Group 


Bow 








Secretary, West Ham Group Hospital Management Committee, 
Stratford, ) E.15, by 17th July, 1954. 

ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR RESIDENT ANASTHFTIST. 


Applicants must be registered medical practitioners of not 
more than 10 years standing. The appointment is for 6 months 
from ist September, 1954, with duties at the North Western 
Branch and Hampstead General Hospital. Salary in accordance 
with the Ministry of Health scale for * nior House Officers. 

Application forms may be obtained ‘om the Secretary to the 

Board of wo The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 30th July, 1954. 
ROYAL FREE HOSPITAL. invited 
for the post of JUNIOR RESIDENT ANASTHETIST. 
Applicants must be registered medica! practitioners of not more 
than 19 years standing. The appointment is for 6 months, 
duties to commence on Ist September, 1954. Salary in accord- 
ance with the Ministry of Health scale for House Officers. 

Application forms should be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C. 1" to whom they should be returned not 
later than 30th July, 1954 
ROYAL NORTHERN. HOSPITAL, “Holloway, N.7. X-Ray 
DIAGNOSTIC DEPARTMENT. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR in Radiology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Northern Group | cna aay # Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 2ist July, 1954. — 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of HOUSE SU RGEON, vacant 
18th August, 1954. Preference given to pre- registration candi- 
dates. Recognised for F.R.C.S. 

Applications to be sent to the Hospital Secretary by 21st 
July, 1954. j 
ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) for duty in the Infectious Diseases Unit 
and other general duties, for a period of 6 months commencing 
6th September, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15, to be 
returned by 3ist July, 1954. 

ST. BARTHOLOMEW’S HOSPITAL, ‘E.C.1. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(post-registration ), in the Department of Anzesthesia to work at 
Hill End Hospital, St. Albans, commencing on Ist September. 

Applications, with copies of 2 recent testimonials, should be 
submitted to be undersigned by 28th July, 1954. 

. C, Canus-WILson, Clerk to the Governors. 


st. ale HOSPITAL, Ladbroke-grove, W.1 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (thoracic surgery ). 

Applications, stating age, qualifications, experience, together 
with names and dresses of 2 referees, to be sent to Hospital 
Secretary immediately. 


ST. JAMES’ HOSPITAL, Sarsfeld-road, 8. w.12. Wands- 
WORTH HOSPITAL GROUP. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Post of REGISTRAR vacant in E.N.T. 
Department. 

Application forms (send stamped addressed foolscap envelope) 
obtainable from Group Secretary, 14, Atkins-road, Balham, 
8.W.12, to be completed and returned by 20th July. 


_ Applications are 














ST. JAMES’ HOSPITAL, Ousley-road, Balham, 8.W.12. 
SENIOR HOUSE OFFICER (peediatrics) required. 

Applications. stating age, qualifications, experience, and 

names of 2 referees, to Group a af Wandsworth Hospital 
Group, 14, Atkins-road, Balham, 8.W.12, by 2Iist July. 
ST. GEORGE’S HOSPITAL, “S.W.. Applications are 
invited for the post of HOUSE SURGEON (resident) in the 
grade of Senior House Officer to the Department of Neuro- 
surgery at Atkinson Morley’s Hospital, Wimbledon. The 
successful candidate will be required to take up duty as soon 
after 31st July, 1954, as possible. 

Applications, giving details of age, education, qualifications, 
experience and the names of 2 referees, should be received by the 
undersigned not later than 17th July, 1954. 

5 P. H. CONSTABLE, House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPILAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at above 
Hospital as SENIOR MEDICAL REGISTRAR, vacant immedi- 
ately. Candidates may visit the Hospital by arrangement. 

Applications (5 copies to be completed) to be submitted by 
19th te” 1954, on forms obtainable from the Group Secretary 
(L.14), Fulham and Kensington Hospital wenaqumnent Com- 
mittee, 5, Collingham-gardens, London, 8. W.5 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT, graded Junior Hospital 
Medical Officer (the Senior Resident Medica] Officer of the 
Hospital). The appointment is for a first period of 12 months, 
with effect from Ist October, 1954, and the holder is eligible for 
re-appointment for a second and third term. The holder of this 
appointment is entitled to retain fees in respect of General 
Practitioner’s Services, given to members of the Staff who are 
on the Medical Superintendent’s “ List.” 

Applications, stating nationality, date of birth, permanent 
address, qualifications and date of registration, details of previous 
appointments, together with the names and addresses of 3 
referees, should reach ALAN PowpitTcH, House Governor, not 
later than 30th July, 1954. 

ST. NICHOLAS HUSPITAL, Plumstead, 8.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant Ist August. 
Recognised for F.R.C.S. Appointment for 6 months in first 
instance and may be renewed for further period. Salary £745 
p.a., less £150 p.a. for residence. 

AE td to Group Secretary, Memorial Hospital, Woolwich, 








ST. STEPHEN’S HOSPITAL, Cheisea, S.W.10. Casualty 
OFFICER. (Senior House Officer grade), non-resident. 

Applications, naming 2 referees, to Medical Superintendent 
immediately. 
WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. Applications invited from registered medical 
practitioners for the following posts :— 

2 RESIDENT CASUALTY OFFICERS 

Officer grade), Ist September. 
1 RESIDENT HOUSE SURGEON (general and orthopedic), 
Ist September. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by, 17th July. ary 
WHITTINGTON HOSPITAL, Highgate Hill, 
REGISTRAR required for General Medical Department. Post 
vacant Ist August, 1954. The Hospital may be visited by direct 
appointment with the Medical Superintendent. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 17th Joly, 1954. 


(Senior House 





N.19. 


WHITTINGTON HOSPITAL, pag beate Hill, N.19. 
ANZSTHETIC REGISTRAR required or large General Hos- 
pital of about 1200 staffed beds. Post recognised for F.F.A 


R.C.S,. and D.A. Vacant 19th September, 1954. The Hospital 
may be visited by direct appointment with the Medica) 
Superintendent. 

Application forms obtainable from and returnable to Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 31st July, 1954. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER required (Senior 
House Officer) for a period of 6 months from 26th July, 1954. 
Post recognised for training under Fellowship regulations. 
Salary £745 p.a., less £125 p.a. for residence 

Applications, with full particulars, to 
by 14th July. a ; “a 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RESIDENT SURGICAL REGISTRAR required at 
the above Hospital for 1 year in the first instance, to commence 
on 3rd September, 1954. The post is recognised for surgical 
training required for the Final Fellowship examination. 

Application forms obtainable from, and returnable to, Group 

retary, Central Middlesex Group Hospital Management 

Committee. Acton-lane, N.W.10, by 21st July. 
AscUr. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(212 Beds, Adults and Children.) Applications invited for post 
of ORTHOPEDIC HOUSE SURGEON (resident). Post recog- 
nised for F.R.C.S. and is tenable for 6 months 

Applications to Hospital Secretary. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of HOUS SE PHYSICIAN which 
will become vacant on 28th July, 1954, at the above Hospital, 

and is recognised for Pre-registration Service. Salary £425 
247 5 or £525 a year, less a deduction of £125 a year for residential 
emoluments. 

Applications, stating age, qusitestinns, experience, and the 
names and addresses of 2 referees, should be made to the Group 
Secretary, South- East Kent Hospital Management Committee, 
‘‘Ash-Eton,” Radnor Park West, Folkestone. 





“Hospital Secretary 
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ABERYSTWYTH. GENERAL HOSPITAL. 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale, less deduction for board and 
lodging. 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital pemageens Committee, General Hospital, 
Aberystwyth, immediately 
ALTON, HAMPSHIRE. HENRY GAUVAIN HOSPITAL 
(formerly Morland Clinics). (120 Beds.) LORD MAYOR TRELOAR 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required for the above Hospital for period of 1 year 
from mid-August. Salary £745 p.a. Non-pulmonary tubercu- 
losis, orthopeedic and general surgery. Married accommodation 
available in small cottage on estate at moderate charge. Primary 
or Final F.R.C.S. candidate preferred. 

Apply to the Secretary, Lord Mayor Treloar Group Hospital 

Management Committtee, Lord Mayor Treloar Orthopedic 
Hospital, Alton, Hants. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from medical practitioners for post of HOUSE 
PHYSICIAN (peediatrics) at the above Hospital. Appointment 
recognised for D.C.H. qualification. 

Applications, stating age, qualifications and experience, 
3 testimonials, to be forwarded to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) 
REGISTRAR required for busy acute Orthopedic 
matic Department for approximately 2 months. 
orthopedic experience desirable. 

Applications, stating age, nationality, 

appointments, together with copies of 
should be forwarded to Group Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimboiton- road, Be SE 
BEDFORD GENERAL HOSPITAL. (437 Beds.) 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEGISTR aR 
required for busy acute Orthopedic and Traumatic Depart- 
ment at above Hospital. Previous orthopedic experience 
desirable. Candidates may visit Hospital by appointment with 
Group Secretary. 

Application forms obtainable from, and returnable to, 
Secretary, Bedford Group Hospital Management 
3, Kimbo!lton-road, Bedford, as soon as possible. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
<a, PHYSICIAN required end of July (pre-registration 
post). 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) 


(Hospital 


with 


Locum 
and Trau- 
Previous 


qualifications, previous 
2 recent testimonials, 





Group 
Committee, 


Senior 


HOUSE OFFICER (Male or Female) in Gynecology and 
Obstetrics required to be resident at the Bedford General 
Hospital. The unit comprises 23 gynecological and 58 obstetric 


beds and a busy Outpatient Department, offering excellent 
experieyce. Post vacant 2lst September, 1954, and recognised 
for the D.Obst.R.C.0.G. Salary £745 p.a., less £155 for 
residential accommodation. 

Application forms obtainable from and returnable to Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 24th July, 1954. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(207 general beds.) Locum HOUSE PHYSICIAN required at 
above Hospital for the fortnight 26th July—8th August, 1954. 
Senior House Officer grading. Salary £13 a week. Residential 
accommodation available at the Hospital. 

Applications to Group Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 15. 
(215 Beds.) RESIDENT HOUSE SU RGEONS (Male or Female). 
These posts are vacant immediately and are recognised by the 
Royal College of Surgeons for the casualty surgery training, now 
compulsory for the Fellowship examinations. Appointments 
will be for a period of 6 months in the General Accident Service 
and may (at the applicant’s request) include a period in the 
32-bedded Burns Unit. 

Applications to Administrator. 

BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to 
experience 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER required. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM. HIGHCROFT HALL MENTAL HOS- 
PITAL, ERDINGTON. BIRMINGHAM. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident). Salary £775-— 
£1075 p.a. There will be scope for work in the use of modern 
psychiatric methods in the wards. 

Applications to Medical Superintendent. 
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BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
ag gene are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER for Infectious 
Diseases (Male or Female). The Hospital serves a wide area and 
gives excellent opportunities for the study of infectious diseases. 
Part of the Hospital is being developed as a general hospital, 
where further experience can be gained. 

Applications to Payecian -Sepesiaendent. 
ae ortega THE UNITED BIRMINGHAM HOS- 

Ls. Applications are invited for the post of SENIOR 

HOUSE OFFICER in Pediatrics (non-resident) vacant imme- 
diately, for duties at the Birmingham Maternity Hospital, 
Loveday-street, and the Maternity Department of the Queen 
Elizabeth Hospital. Previous experience, resident, in a Children’s 
Hospital is essential, and candidates should hold the D.C.H. 

Applications, stating age, nationality, qualifications and 
previous appointments, should be forwarded to the House 
Governor, Birmingham and Midland Hospitals for Women, 
7 hg Green-lane, Birmingham. 11, not later than 19th July, 
954. 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered practitioners or 
pre-registration candidates for the post of HOUSE SURGEON 


(obstetrics and gynecology) available mid-August ; depart- 
mental beddage 66; appointment recognised for D.Obst. 
R.C.0.G. Salary £425-£525 p.a. according to previous posts 


held, less £125 p.a. for full residential emoluments. 
Applications, stating age, nationality, qualifications and 
expe rience, to be sent, with names of 2 referees, to the under- 
signed as soon as possible. 
K. G. T. Luxrorpb, Group Secretary/Finance Officer 
South West Durham Hospital Management Committee. 
The General Hospital, Bishop Auckland. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTERK. GROUP LABORATORIES. RESIDENT PATHOLO- 
GIST (Senior House Officer grade), vacant Ist August, tenable 
for 12 months and recognised for the Dip. Path. 
Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, to be sent immediately to— 
H. P. Travis, Group Secretary. 





The Royal Infirmary, Bolton. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 


RESIDENT HOUSE SURGEON for general surgical duties, 
vacant immediately, tenable for 6 months and recognised under 
the Pre- -registration Service Scheme. Also recognised for 
F.R.C. 
Applic ations, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, to be sent immediately to 

. P. Travis, Group Secretary. 


__The Royal Infirmary, Bolton. i separa 

BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Orthopedic 


Surgery. Tenable for 12 months and recognised for F.R.C.S 
Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, to be sent immediately to— 

H. P. Travis, Group Secretary. 

The Royal Infirmary, Bolton. 

BRIGHTON GENERAL HOSPITAL, Eim- rove, Brigh- 

TON. RESIDENT ANASTHETIST (Senior House Officer). 

Based on the Brighton General Hospital, with duties at other 

pees & in the Group. Post vacant now and is recognised for 

A.F 


pe ot ll stating age, qualifications and experience, with 
names and addresses of 2 referees, to the Physician-Superinten- 
dent as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON (1 of 3). Duties include work in Orthopedic 


and Traumatic Unit. Pre-registration and recognised for 
F.R.C.S. Vacant mid-July. 
Applications, stating age, qualifications and experience, 


naming 2 referees, to be sent to the Administrative Officer. _ 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant Ist August, 1954. This post offers useful surgical experi- 
ence and the opportunity of gaining a working knowledge of 
neurological diagnosis. 

Appicaitons to the Secretary, Frenchay Hospital, 

N.S.F."" Names of 2 referees required. : 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds) Applications are invited from pegtetered medical 
coaadinienaite to fill immediate vacancy of SENIOR HOUSE 
OFFICER. Appointment suitable for ‘candidate reading for a 
higher grade qualification and is recognised for the F.R.C.S 
Hospital is staffed by Consultants of teaching hospital. 
Unfurnished house available in late August for married applicant. 

Apply, stating age, qualifications and experience, with testi- 
ne ET et DEA SAT ite tee ERT 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics) at the above Hospital. Salary and conditions of service 
in accordance with national rules. 

Applications should be made by letter to— 

H. WiLkryson, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BRADFORD ROYAL INFIRMARY. House Officer 
(anesthetics), vacant now, Recognised for D.A, and F.F.A. 
R.C.S. Opportunities for plastic and intra-thoracic experience. 
Salary £425—£525 p.a., less £125 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 





quoting 
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BRADFORD. ST. LUKE’S HOSPITAL. 

RESIDENT SENIOR HOUSE OFFICER (medicine and 
pathology), vacant Ist August. Salary £745 p.a, 

HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. Salary £425-£525 p.a., less £125 residential 
emoluments. 

Applications for either of above posts, stating age, nationality, 
qualifications and experience with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. A »plic ations are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, 
vacant 18th July, 1954. In addition to duties at the above 
Hospital, the successful candidate will be required to assist in the 

N.T. outpatient clinics at the Royal Victoria Hospital, 
Bournemouth and Poole General Hospital. The appointment is 
recognised for the D.O. and D.L.O. Diplomas but not for 
pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BOURNEMOUTH (ne CHRISTCHURCH HOS- 





(near). 
PITAL, CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(P.R.1.) required for General Medicine, post vacant 4th August, 
1954. The Hospital comprises 61 acute medical beds, 188 
chronic sick, 34 pediatric and 6 chest diagnostic. 

Applications, with copies of testimonials, to the one Secre- 
tary, Hospital Management Committee Off ce, Royal Victoria 
Hospital, Gloucester-road, Boscombe, Bournemouth. 
CALDY MANOR HOSPITAL, Caldy, Wirral. (Special 
Hospital of 50 Beds for Diseases’ of the Heart.) Applications 
are invited from qualified and registered medical practitioners 
for the appointment of HOUSE PHYSICIAN for a 6-month 
period from Ist October, 1954. Salary £525 p.a., less £125 p.a. 
for board, &c. Terms and conditions of service are in accordance 
with regulations of the Ministry of Health. Caldy Manor 
Hospital] is situated in pleasant surroundings overlooking the 
mouth of the River Dee and is within easy reach of Liverpool 
and North Wales. The appointment offers ample opportunity 
to a practitioner studying for a higher qualification. 

Applications, giving full particulars of age, nationality, 
qualifications and experience, with names and addresses of 3 
referees, to be forwarded to the Group Secretary, Mill Lane 
Hospital, Wallasey, Cheshire. 

CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required immediately at Barry 
Accident and Surgical wae ne Staffed by whole-time Consultant 
Surgeon and Senior Casualty Officer. Excellent experience given 
in general surgery. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at New Prince of Wales Orthopedic ae 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers, 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL + gmpapme pot COMMITTEE. SENIOR HOUSE 


+ ia 


FFICER (r Tr t) required immediately for 
Geriatric Unit = Beds). 


‘orm of ap ss from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, cardiff 
CARDIFF. THE UNITED CARDIFF HOSPITALS. “The 
Board of Governors invites applications for the appointment 
of SENIOR REGISTRAR to the Department of Ophthalmology 
at the Cardiff Royal Infirmary. 
Application forms can be obtained from the Secretary, United 





pede Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 


The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER to the Ophthalmic Department 
at the Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary, United 
( a Hospitals, Cardiff Royal Infirmary, Newport-road, 
Car 
CARLISLE. CUMBERLAND INFIRMARY. 
HOUSE OFFICER required ( ecology and obstetrics). 
Pre-registration candidates are eligible to apply. 

Apply, with names for reference, to the Secretay. 
CARLISLE. GARLANDS HOSPITAL. Garlands Hos- 
PITAL MANAGEMENT COMMITTEE, aero are invited from 

registered medical practitioners for the post of SENIOR HOUSE 
OFFICER at the above Mental Hospital. Salary will be £745 
p.a. Flat is available for which a deduction will be made. 
course of study for Part 1 of the D.P.M. is held at Newcastle u 
Tyne and arrangements would be made for successful candi ate 
to attend this. Appointment is subject to the National Health 
Service superannuation regulations and to the conditions and 
terms of service laid down by the Minister of Health. 

Applications, stating age, qualifications and experience and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. a ea re 
CHELMSFORD ae ESSEX HOSPITAL, London-road, 
CHELMSFORD. (161 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (pre-registration post). to work in the 
general medical of the above Hospital. Duties will com- 
mence 7th August. 

a war a with copies of 3 recent testimonials, should be 


to Secretary, Chelmsford Hospital Management 
Committee, London-road, Chelmsford. 





(340 Beds.) 





CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time ANACSSTHETIC 
REGISTRAR. The surgical practice of the Hospital includes 
goa nee orthopedic, E.N.T. and general surgery, and there 
is a special Surgical Unit in association with the Hospital for 
Sick Children, Great Ormond-street. The post is ve ry suitable 
for a lady or gentleman reading for the D.A. or F.F.A.R.C.S 
examinations. Applicants are invited to visit the Hospital 
(which is within easy reach of Central London) by appointment. 
Applications, on forms obtainable from the Group Secretary, 
should be submitted by 24th July, 1954. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Applications are invited from registered and_ provisionally 
registered practitioners for the post of HOUSE SURGEON 
(pre-registration post), general surgery with genito-urinary 
duties. Vacant mid-August. 
Applications, stating age, qualifications, &c., with copies of 
testimonials and the names of referees, should be sent to the 
Secretary, St. Helier Group Hospital Management Committee, 
St. Helier Hospital, Carshalton. 


CHELTENHAM GENERAL AND EYE HOSPITAL. 


(170 ~=Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. 
Applications, giving details of qualifications and experience 


and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. 

CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
training in plastic surgery and burns. Hospital intakes from 
most of Wales and post provides extensive experience. Salary 
£745, less £150 for board-residence. 

Ww rite, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 

Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RADIOLOGICAL REGISTRAR. 1 of the 2 Registrar 
posts in the Diagnostic X-ray Department will become vacant 
at end of September, 1954, or earlier. Applicants must possess 
at least the D.M.R.(D.), Part I. 

Applicaticn forms may be obtained from the Group Secretary, 
Woking and Chertsey Group Hospital Management Committee, 
*“ Huntington,” Guildford-road, Chertsey, Surrey. Completed 
forms must be returned by 26th July, 1954. The department 
may be visited by arrangement with the Senior Radiologist 
(Ottershaw 441). Hospital within easy reach of London. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients) and Scarsdale 
Hospital, Chesterfield. Salary scale now £775-£50-£1075 po 

Apply, M. H. Boones, Secretary, at Chesterfield Royal Hospita). 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
person appointed has sufficient experience), required at above 
Hospital immediately. National salary and conditions. The 
Casualty Department includes 2 Juni®r and 1 Senior Casualty 
Officers, and the post is recognised for F.R.C.S. training. Duties 
are primarily in the Casualty Department, but by mutual 
arrangement 1 Casualty Officer performs duties in the Accident 
and Orthopedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with copies of recent testimonials, to— 

H. Boonr, Secretary. 
COVENTRY. No. 20 GROUP IOSPITAL MANAGE- 
re. COMMITTEE invite applications for the following posts :— 
oventry and Warwickshire Hospital (354 Beds) 

JUNIOR OSPITAL MEDICAL OFFICER (ophthalmo- 
logy), Mien od By ay! (36 Beds.) Large Outpatient Department. 
Recognised for D.O. Previous experience desirable. 

HOUSE OFFICER (ophthalmology ), vacant now. Recognised 
for D.O.. Post provides excellent experience in inpatient and 
omnes work. (36 Beds.) 

SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Duties at Coventry and Warwickshire Hospital (230 surgical 
beds) and Gulson Hospital (114 surgical beds.) Excellent 
experience t in a A es of general anesthetics. Recognised for 

C.8. ent. 
Hospitai i ot Cross (152 Beds) 
CASUALTY AND ACCIDENT SURGEON, required now. 


To include duties in the Orthopedic Department. Salary 
£775-£1075 p.a. Resident. 

SENIOR HOUSE OFFICER (general surgery), vacant 
_— ty 78 surgical beds, including orthopedic, Ree d 
for 8. 


Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 
cases. MAYDAY HOSPITAL. (618 Beds.) poorer 

ROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (Senior House Officer grade). Applications are tnvited 
for post which is now vacant. Recognised for Final F.R.C.S. 
examination. Particularly good for gaining experience in 
orthopedics and fracture work. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospitai. 
Croydon. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following post :— 
Essex County Hospital, Colchester (189 Beds) 

HOUSE OFFICER (surgical). First, second, third, or pre- 

registration post ; tenable for 6 months. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
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COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (19 gynseco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gyneecological. First, second, third or pre-registration post ; 
tenable for 6 months. 
Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Cole hester, Essex 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 
Clacton and District Hospital, Clacton-on-Sea (58 Beds) 


SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. 
SENIOR HOUSE OFFICER (Resident Casualty Officer) 


a d temporarily during summer months to mid-September. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SURGEON (first, second, third or pre-registration 
post) tenable for 6 months. Duties to include work in general 
surgical and gyneecological wards. Recognised for F.R.C.S. 
Salary as scale plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
tons ilar Pay 0 HOSPITAL MANAGEMENT 
COMMITTEE CK NOTLEY HOSPITAL, BRAINTREE, ESSEX. 
SENIOR HOUSE. OF FICER for Surgic al Tuberculosis Depart- 
ment at above Hospital. Recognised for F.R.C.S. Duties mainly 
concerned with ge: ito-urinary tuberculosis, including 1 day 
a week at the London Hospital Genito-urinary Department. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospita]) Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

. Mid-Sussex 
COMMITTEE. NIOR HOUSE 


HOSPITAL MANAGEMENT © DN] 
additional post, now vacant. National 


OFFICER (medical), 
salary scale. 
Applications to Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL AND HUNDENS 
UNIT. (307 Beds.) DARLINGTON DISTRICT HOSPITAL MANAGE) 
COMMITTEE. A pplic ations are invited for the post of S 
HOUSE OF FIC ER (E.N.T. Department). Post registered for 
the D.L.O. Vacant Ist August, 1954. 
Apply to the undersigned by not later than 24th July, 1954. 
G. W. BrecKwitTnHn, Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident) which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forthwith. 
G. W. Beckwirn, Group Secretary. 
DARTFORD GROUP OF HOSPITALS’ Locum Senior 








HOUSE OFFICER (anesthetics) required until 5th August, 
1954, in the above Group. 

Applications to the Group Secretary, Dartford Hospital 
Management Committee, The Bow Arrow Hospital, Dartford, 


Kent (Dartford 4477). 
DERBY. CITY HOSPITAL. House Physician (pre- 
registration) or SENIOR HOUSE OFFICER, vacant 19th July. 
The work is half peediatric and half adult. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Medical Superin- 
tendent. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant now. Recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to the 


Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 


(86 Beds.) SENIOR HOUSE OFFICER (pediatrics), vacant 
23rd July. Post recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to 
the Secretary, No. 1 Hospital Management Committee, Babing- 
ton-lane, Derby. 


DEWSBURY. THE GENERAL HOSPITAL. 
Applications are invited for the post 
OFFICER (surgery and casualty). 
tion for board, lodging, &c. 
Applications, stating age, qualifications, details of present and 
previous appointments, together with the names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorks, quoting reference (L). 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN. The post is 
approved for Pre-registration Service. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 
nised under the regulations for the Fellowship examination: of 
the Royal Somes of Surgeons.) DONCASTER HOSPITAL MANAGE- 
MENT COMM Applications are invited for the post of 


(128 Beds.) 
of SENIOR HOUSE 
Salary £745 p.a., less deduc- 


a SURGEON, The post is approved for Pre-registration 
Service 
Applications, stating age, qualifications with dates, and 


nationality and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners with the necessary experience 
for the appointment of ORTHOPASDIC HOUSE SURGEON 
at above Infirmary in the grade of Senior House Officer. Salary 
at the rate of £745 p.a. from which a deduction of £145 p.a, 
will be made for board, residence, &c. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required (Male or Female), post 
tenable for 6 months. Recognised for F.R.C.S. examination 
and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 

nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road. Dorchester, Dorset, immediately. 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING. (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), vacant 
Ist August, 1954. Excellent general surgical experience. 

Apply to the Medical Superintendent. 2 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (269 Beds.) Locum HOUSE SURGEON (Senior 
House Officer) required immediately for next few weeks. General 
surgical duties. Salary £13 a week. Residential accommodation 
available at the Hospital. 

Apply Group Secretary, Westwood Hospital, Beverley, Yorks. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) ORTHOPACZDIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
wide experience and training in om pmae surgery. Appoint- 
ment for 1 year, renewal for second yea 

(2) MEDICAL REGISTRAR, Panwesth Hospital, Cambridge- 
shire. Duties in both Medical and Thoracic Surgical Depart- 
ments. Post provides good experience in tuberculosis and 
other chest diseases. Appointment for 1 year, renewable for 
second year. 

(3) MEDICAL REGISTRAR, Peterborough Hospital Group. 
Principal hospital Peterborough Memorial (150 Beds). Duties 
may include work in Isolation Hospital, St. John’s Hospital 
and Thorpe Hall Annexe. Appointment for 1 year, renewable 
for second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
26th July, 1954. ¢ ‘andidates invited to visit hospitals by direct 
arrangement with Hospital Management Committee Secretary 
at (1) East Suffolk and Ipswich Hospital, Ipswich, (2) Papworth 
Hospital, (3) Memorial Hospital, Peterborough. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments :— 
Cumberland Infirmary, Carlisle (340 Beds) 
1 — HOUSE OFFICER (“ Specials ’—E.N. 


Ky 

1 SENIOR HOUSE OFFICER (orthopedics). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EAST LOTHIAN. EAST FORTUNE HOSPITAL. Resi- 
DENT HOUSE PHYSICIAN (Male or Female) required Ist 
August, 1954. Pre-registration candidates may apply. Post 
recognised. Modern Hospital of 365 Beds, offering comprehensive 
experience in latest methods in treatment of tuberculosis. 
Thoracic, orthopedic and genito-urinary surgery are done in 
the Hospital, and there is an Outpatient Department. 

Applications, stating age, sex, nationality, qualifications and 
giving names of 2 referees, to Secretary, East Lothian Hospitals 
Group Board of Management, 31, Court-street, Haddington, 
within 14 days of the appearance of this advertisement. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE PHYSICIAN for above Hospital. Post 


and 





vacant 3rd August, 1954. 6 months appointment. Post 
recognised for pre-registration purposes. 
Applications, stating age, qualifications, mrpenence and 


enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 17th July, 1954. Candidates selected 
for interview will be notified by 24th July, 1954. 

GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1200 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. 

Apply to Medical Superintendent. 


@LAsaow, N. STOBHILL GENERAL \L HOSPITAL. 
Vacancies for HOUSE OFFICERS exist in the following units for 
the term beginning Ist August, 1954. 

Dermatology Unit. 

Phthisis Unit. 

Surgical Unit. 

Ear, Nose and Throat Unit. 

Applications should be sent to the Medica] Superintendent. 


GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric ae (70 Beds— 
for assessment and rehabilitation), supervised by a Consultant 
Physician specialising. in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly, and will be for 2 years 
in the first instance. f 

Applications, stating age, qualifications and experience, with 
Sea of 2 referees, should be sent to the Medical Superin- 
endent. 
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GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Bacteriology. Duties at Glasgow Royal Infirmary and other 
hospitals under the authority of the Board. 

Vrite, giving 3 names for reference, not later than 17th July 
to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
‘racture and Accident Service. Previous surgical and ortho- 
peedic experience would be an advantage. Post recognised 
for F.R.C.S. Excellent Medical Library facilities. 

Applications should be sent immediately to the Hospital 
Secretary, Grimsby General] Hospital. 


GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR (pre-registration) or SENIOR HOUSE 
OFFICER (surgical), vacant from Ist August, 1954. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby Genera) Hospital. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required. Approved pre-registration appointment. 

Applications to the Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Approved pre-registration appointment. 

Applications to the Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL MEDICAL OFFICER in Aneesthetics required. 
Opportunities for studying for D.A. Board-residence available. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. fe a PEE ae aT 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. eS Ee eet eee 
HALIFAX. ST. JOHN’S HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the 
above Hospital which has 382 Beds for geriatric cases and 
chronic sick patients. Good facilities for modern method of 
treating geriatric cases. Pathological Laboratory ; Physio- 
therapy and Cccupational Therapy Departments situated at the 
Hospital. 

Applications to the Group Secretary, Royal Halifax Infirmary, 
Halifax. ‘ 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum RESIDENT SURGICAL OFFICER required 
from 14th July. Week-to-week basis. Salary £16 per week. 

Apply Group Secretary, 11, Holmesdale-gardens, Hastings 

(Phone : Hastings 5400). 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Locum OPHTHALMIC REGISTRAR (part-time), for 
9 sessions weekly. Required for period 31st July—2Iist August. 
National rates of remuneration. 

Apply Group Secretary, 11, 


(301 Beds.) 


Holmesdale-gardens, Hastings. 


ae sce re ee ee Te Lt 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON (resident) required, Male 
or Female. Pre-registration post vacant 19th August. National 
scale of salary. 

Apply to Hospital Administrator. "Sade 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 


Beds.) SENIOR HOUSE OFFICER (casualty and orthopedic). 
Post vacant Ist August. National scale of salary. 

Appty to Hospital Administrator. ; 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Psedia- 
trician and Ophthalmic Consultant. Salary £525 p.a., less £125 
p.a. residential emoluments. Recognised under F.R. Cs . regula- 
tions. Appointment to commence immediately. 

Apply, with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of OUSE SURGEON (General—second 
post), to commence 5th August, 1954. Pre-registration post ; 
recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Group Fospital 
naam Committee, Hertford County Hospital, Hert: 

erts. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from provisionally registered 
or registered medical practitioners for the post of HOUSE 
SURGEON to the Princess Royal Maternity Home (57 Beds), 
to commence duty on Ist August, 1954. The holder of the post, 
which is recognised for the D.Obst.R.C.0.G., will have access 
to the abnormal maternity and gynecological beds at The 
Royal Infirmary. The Department is under the control of 
2 Consultant Obstetricians and Gynecologists. Salary in 
accordance with national scale. 

Applications to be addressed to— 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of RFSIDENT SENIOR 
HOUSE SURGEON (recognised for the F.R.C.S, examinations). 
There are 69 genera] surgical beds and some supervision is 
required of 17 gynecological beds. Salary £745, less emoluments. 
Post now vacant. 

Applications, with names of referees, to the Secretary, Hull A 
Group Hospital Management Committee. 








HEREFORD. HOLME LACY HOSPITAL. Herefordshire 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female). Some psychiatric ex:erience essential. 
Salary according to national scale. Resicential quarters or 
house to rent available. The Hospital is designated Section 4 
accommodation, 106 Beds, and is at present a Chronic Unit. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
to the Medical Superintendent, Burghill Hospital, Hereford, 
as soon as possible. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (81 Beds—-General Acute.) Locum RESIDENT 
SENIOR HOUSE OFFICER (with duties in Casualty Depart- 
ment) required from 9th August to 12th September, 1954, 
inclusive. Salary at the rate of £13 per week less a charge for 
residence. 

Apply to Hospital Secretary (Telephone No. 4448). 
HOVE GENERAL HOSPITAL, Sussex. House Surgeon 
AND CASUALTY OFFICER (recognised for F.R.C.S.) required 
as soon as possible. Salary £525, less £125 p.a. for residential 
emoluments. 

Applications, stating age, 
naming 2 referees, 
ILFORD. 


HOU 


qualifications, experience 
to the Administrative Officer. 
KING GEORGE HOSPITAL. (General Hos- 
pital—215 Beds.) ORTHOP2DIC DEPARTMENT. ILFORD AND 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER. Salary will 
be at the rate of £745 p.a., less emoluments. 
Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. Harris, Deputy Group Secretary. 

King George Hospital, Ilford. 

INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
3 HOUSE SURGEONS (general surgery ). required for 6 months 
from ist August, 1954. Royal Northern Infirmary, Inverness, 
2 posts; Raigmore Hospital, Inverness, 1 post. Whitley 
Council salary and conditions of service. Posts recognised for 
pre- -registration. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(E.N.T. and eyes), required for 6 months from Ist August, 1954. 
Whitley Council salary and conditions of service. Post recognised 
for pre-registration. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(gyneecology) required for 6 months from Ist August, 1954. 
Whitley Council salary and conditions of service. Post recognised 
for pre-registration. 

Applications with references to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL, INVERNESS. 2 ORTHOPACDIC HOUSE 
SURGEONS required for 6 months from Ist August, 1954. 
Whitley Council salary and conditions of service. Posts recognised 
for pre-registration. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT, 
RAIGMORE HOSPITAL, INVERNESS. 2 HOUSE PHYSICIANS 
required for 6 months from Ist August, 1954. Whitley Council 
salary and conditions of service. Posts recognised for pre- 
registration. 

Applications, with references, to Medical Superintendent. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (285 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration post) to General 
Physician. Vacant on 30th July, 1954. 

Applications, giving details of qualifications, age, nationality, 

&c., together with copies of 3 rec ent testimonials, to the Hospital 
Sec retary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Apeicstions are invited for the post of SENIOR 
HOUSE OFFICER (resident Anesthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. 

Applications, stating age, nationality, together with recent 

testimonials, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is recognised 
for the F.R.C.S. examinations. The Department has 2 Con- 
sultants, about 60 Beds and a large outpatients attendance 
and offers a wide experience. 

Applications, stating age, nationality, experience and copies 
of 3 recent testimonials, to the Hospital Secretary. 


and 





IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopsdic Depart- 
ment. Approved pre-registration post. 
Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
ISLE OF THANET. HOSPITAL MANAGEMENT 
COMMITTEE. 
General nas tte Ramsgate (101 Beds) 
HOU SURGEON 
General Hospital, Margate (132 Beds) 
HOUSE SURGEON. 
Approved pre-registration posts. Salary at the rate of 


£425-£525 p.a., according to experience, less £125 for residential 
emoluments. 

Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. 
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LANCASTER MOOR HOSPITAL, Lancaster. 
MENTAL HOSPITAL.) Applications invited for 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Preference to candidates who have 
held house appointments at general hospitals. Previous experi- 
ence in psychiatry not essential. Unfurnished flat in Hospital 
grounds for married applicant if required ; furnished quarters 
for single person. Modern methods of invest igation and treat- 
ment carried out. Outpatients clinics (3) at hospitals in the area, 
staffed from Hospital. 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
HOUSE PHYSICIAN (pre-registration post). Post vacant on 
ist August, 1954. 

Applications, with 2 recent testimonials, 
the Hospital Secretary as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications invited for post of CASUALTY OFFICER (Senior 
House Officer), Male or Female, resident or non-resident. Post 
vacant and suitable for one reading for higher qualification, 
affording contact with all Specialist Units in Hospital. 

Applications, with names and addresses of 3 referees, to 

Hospital Secretary. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(anesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the F.F.A. 
R.C.S., will be for a period of 1 year, and the salary will be.in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, 
together with the names of 2 referees, to be 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD. Senior Regis- 
TRAR in Chest Diseases, Leeds Chest Clinic (non-resident). 
Offers excellent experience in all aspects of chest diseases. Over 
5000 new cases annually. Access to associated beds at St. James’s 
and St. George’s Hospitals, Leeds, and at Middleton Hospital. 
Close functional association with the Thoracic Surgical Service. 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 16th July 1954. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR to the Department 
of Surgery of this Teaching Hospital Group. The post is non- 
resident and will be for 1 year in the first instance. 

Applications, stating » a fications and previous experi- 
ence, together with the names of 3 referees, are to be 
forwarded to the Sub-Dean, School of Medicine, Leeds, 2, not 
later than 17th July, 1954. 


LEICESTER (near), CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
tee‘ning for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Wnaole-time REGISTRAR (psychiatry ) required. A house is 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 19th July, 1954. giving age, nation- 
ality, ‘qualifications, present and previous appoin ments with 
dates, naming 3 referees. 
LEICESTER GENERAL HOSPITAL (445 Beds) AND 
ROYAL INFIRMARY (507 Beds). SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT REGISTRAR (peedi- 
atrics) required from Ist September, 1954. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, ‘Old 
Fulwood-road, Sheffield, by 19th July, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LLANELLY HOSPITAL. (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 

stered medical practitioners for the 2 posts of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) for work in the 
Surgical Unit of 75 Beds. The posts offer excellent experience in 
general surgery. 

Applications, stating oa: experience and qualifications, to be 

addressed to the Hospi Secretary, Llanelly Hospital, Marble 
Hall-road, Lianelly. 
LLANELLY HOSPITAL. Glantawe Hospital Management 
COMMITTEE. Applications are invited from registered medical 
oes for the resident appointment of JUNIOR HOS- 
PITAL pot da” OFFICER in the E.N.T. Department of the 
above a . Salary £775-£50-£1075. 

Applications, with full details of experience, qualifications and 
age, togéther with the names of 2 referees, should be sent to the 
Hospital Secretary, Llanelly Hospital, ‘Lianelly, Carms. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) pli- 
cations are invited for the post of SENIOR HOUSE ‘bericen 
in Surgery and E.N.T. 

Applications, giving full pecticotrs. should be addressed to— 
W. Howick, Group Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN at the 
above Hospital. Post recognised for pre-registration purposes. 
3 recent testi- 


(Region 
ost of RESIDENT 


should be sent to 


experience, &c. 
forwarded to the 


Apply, with full particulars together with 
monials, to R. W. Howick, Group Secretary. 
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LINCOLN. BRACEBRIDGE HEATH HOSPITAL. (For 
Mental Diseases 1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as laid down by the Ministry of 
Health. - There is residential accommodation for a single or 
married officer. There will be scope for learning the use of 
modern psychiatric methods in the wards. Previous psychiatric 
experience is not essential. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 2 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. ST. GEORGE’S HOSPITAL. (178 Beds.) 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident) to assist the Resident Medical 
Officer at the above Hospital which bas medical, surgical, 
orthopedic, and geriatric beds. 

Applications, giving full particulars, together with 3 names for 
reference, should be addressed to— 

R. W. Howick, Group Secretary. 

County Hospital, Lincoln. ‘ 
LLWYNYPIA HOSPITAL, Liwynypia, Rhondda. (50 
acute medical beds ; geriatric beds: serving area population 
of 112,000.) SENIOR HOUSE OFFICERS (medical). Persons 
appointed will have part responsibility for the Group Infectious 
Disease Hospital. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
LICHFIELD (near). ST. MATTHEW’S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invi ted 
for the appointment, of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at 4he above Hospital (1300 mental 
beds). Resident accommodation available. 

Apatces ions, with full details and copies of recent testimonials, 

to Medical Superintendent. 
LIVERPOOL. THE UNITED LIVERPOOL gy en Ads toa 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post of SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. Applications are invited for a post of 
SENIOR HOUSE OFFICER in Ophthalmology (resident or 
non-resident) for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of 
HOUSE SURGEON. 6 months appointment. Post vacant 
July, 1954. Salary at the rate of £425, £475 to £525 according to 
experience. <A deduction at the rate of £125 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL NGBPEYAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT 

Applications are invited for the appointment of RECEIVING. 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 

as possible. 
MANCHESTER (near). ALTRINCHAM GENERAL HOS- 
PITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the following pre-registration posts :— 

JUNIOR HOUSE OFFICER (medical) to commence Ist 


August, 1954. 
JUNIOR HOUSE OFFICER (surgical) to commence 
apps 1954. 
lications should be sent to the Group Seeretary, The 
gow tal, Sinderland-road, Altrincham, Cheshire. 
MANCHESTER (near). DAVID LEWIS EPILEPTIC 
COLONY, ALDERLEY EDGE, near MANCHESTER. A medical Man 
or Woman is required to assist the Medical Director of this 
Colony. The post should be combined with reading or research. 
Salary £625 a year, plus full emoluments. 

Please c ommunicé vate with the Director at the Colony. 
MANCHESTER (near). PRESTWICH (MENTAL) HOS- 
PiraL. JUNIOR HOSPITAL MEDICAL OFFICER (resident 
or non-resident) required. Single accommodation available. 

Applications, giving full personal details and the names and 
addresses of 2 referees, should be sent to the Medical Superin- 


27th 


tendent, Prestwich Hospital, Prestwich, near Manchester, not 
later than 20th July, 1954. Brasco 
MANCHESTER REGIONAL HOSPITAL BOARD. 


REGISTRAR (resident or non-resident) in General Medicine in 
the Bury and Rossendale Hospital Centre, based at Bury 
General Hospital. 

Apply, giving full particulars and names of 2 referees, to— 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury. ; 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR in Ortho 
—. which is joint between the Rochdale and District and 

ury and Rossendale we Management Committees. 
Bocomened under the F.R.C.S. regulations. 

pply at once to the Group Secretary, Central Offices, Birch 

Hin Piicepital, Rochdale, Lancs. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the gs vacancy of RESIDENT 
REGISTRAR in General Surgery. The post is newly created 
and the duties will be with the | Stockport and Buxton Hospital 
Management Committee, resident at Stepping Hill Hospital, 
Stockport. 

Applications, stating age, experience, ant qualifications, 
togethef with copies of 2 eateponae, to be addressed to the 
undersigned forthwith. H. PRICE, Group Secretary. 

59B, Shaw-heath, Stockport, Ghashire 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Psychiatry in the 
Wigan and Leigh a Management Committee Group. 
The persam appointed will be required to assist the Consultant 
Psychiatrist at consultative clinics and with inpatient treatment, 
&c. The main centre is at Billinge Hospital where there is an 
active Psychiatric Unit with all modern treatments. Over 300 

missions annually. Good training facilities are available for 
snzone desiring to specialise in psychiatry, and to take the 

D.P.M. courses. Resident or non-resident post. 

Applications, together with the names of 2 referees, to 
Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of eoener. (resident or 
non-resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
hospitals with main duties at the Royal Albert Edward Infirmary. 
Wigan. The post which is recognised for D.L.O. is now vacant. 

Applications should be made to the Secretary, Wigan and 
Leigh Hospital Management Committee, Knowsley House, 
Wigan, together with the names of 2 referees. 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS, a are invited for post of 
SENIOR HOUSE OFFICE Salary £745 p.a., less £155 p.a. 
for residential emoluments. 

Application forms mer be obtained from the undersigned. 

R. Nort, General Superintendent. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (medical) to commence on Ist Au t, 
1954. Whole-time resident post for 6 months, renewable for a 
second and possibly a third 6 months, at a salary of £670 p.a., 
with a deduction of £130 p.a. for residence. The successful 
applicant will be attached to the Rheumatism Research Centre 
= will have some general duties as Deputy Resident Medical 
Officer. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 14th July, 1954. 

‘ G. H. TAY Lor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSS OFFICER to the Medical Professorial Unit, to 
commence on 2ist September, 1954. Whole-time, non-resident 
post, tenable for 6 months, renewable for a second and possibly 
a third 6 months. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 4th August, 1954. 

G. H. TAYLOR, Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 1 
SENIOR HOUSE OFFICER (peediatrics) required, post vacant 
omy September, 1954. Hospital recognised for training for 
Diploma in Child Health. 

Forms from Secretary. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. AN Te 
are invited for the post of SENIOR HOUSE OFFICER (E.N.T 
resident or non-resident, within the above Group with principal 
duties at the Manc hester Ear Hospital. The post is recognised 
for the D.L.O. qualification. 

Applications, stating age, qualifications, previous post, 

experience, and the names of 2 referees, to be forwarded to the 
Group Secretary as soon as possible, 
MANCHESTER, 20. WITHINGTON ee gly ee _ South 
MANCHESTER HOSPIFAL MANAGEMENT COMMITTEE ications 
are invited for the resident post of SENIOR HOUSE oe ‘ER 
(anesthetics) becoming vacant in August, 1954. The successful 
candidate will have the opportunity of experience at the various 
units within the Greup. 

Applications, stating age, qualifications, present post, experi- 
ence, and the names of 2 igs to be forwarded to the Group 
Secretary as soon as possible 


NEATH GENERAL HOSPITAL. Mid-Glamorgan Hos- 
PITAL MANAGEMENT COMMITTEE lications are invited for 
the post of SENIOR HOUSE OFFICK R (pathology) at above 
Hospital. This Hospital has a modern and well-equipped 
Pathological Laboratory under the control of a Consultant 
Pathologist and the Hospital is recognised for the major 
diplomas. 

Applications, naming 2 referees, to be a, to the 
Secretary of the Committee, 8, W ind- “street, Neath 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SENIOR HOUSE OFFICER to the Department 
of Psychological Medicine at the Royal Victoria Infirmary. The 
successful candidate will have opportunity for clinical experience 
in inpatient and outpatient work under the direction of the Head 
of the department and he will also be responsible for emergency 
duty as required. The appointment is for 1 year and will be 
subject to Ministry of Health terms and conditions of service 
at a salary of £745 p.a. 

Applications, giving full details with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 





NEWCASTLE GENERAL HOSPITAL. (861 a. ) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTE 
DEPARTMENT OF NEUROLOGICAL SURGERY. SENIOR HOUSE 
OFFICER. The above post, either resident or non-resident, 
now vacant. It affords excellent experience in neurology ama 
would be of value to candidates for a higher medica! qualifi- 
cation. No surgical work is involved, the duties being purely 
medical and no previous neurosurgical experience is required. 
The appointment is tenable for 12 months in the first instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 24th July, 1954. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 
to the Professorial Psychiatric Unit in the above Hospital. The 
unit is under the clinical direction of the Department of Psycho- 
logical Medicine, King’s College Medical School, University of 
Durham. The appointment is tenable for 1 year, and is now 
vacant. Practitioners who have held a previous house appoint- 
ment in general medicine or surgery may apply. Salary accord- 
ing to terms and conditions of service issued by the Ministry of 
Health. The Hospital is recognised for the purpose of study for 
the Diploma in Psychological Medicine. 

Applications, togetber with 1 copy of 2 testimonials, should be 
sent within 10 days of the appearance of this advertisement to 
the Secretary, Newcastle General Hospital, 418, Westgate-road, 
Newcastle upon Tyne, 4. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 
South Shields District Hospital Management Com- 





mittee 

REGISTRAR ANASTHETIST (whole-time), resident or 
non-resident, single or married accommodation available. 
Appointment for 1 year in the first instance and may be renewed 
for a further period. 

REGISTRAR GENERAL SURGEON (whole-time) at South 
Shields General Hospital (625 Beds), resident or non-resident ; 
married accommodation available. Appointment for 1 year 
in the first instance and may be renewed for a further period. 
Post recognised for F.R.C.S 

Durham Hospital EET Committee 

REGISTRAR SURGEON: (whole-time), resident or non- 
resident, at Dryburn Hospital (319 Beds). Appointment for 1 
Me  y: the first instance and may be renewed for a further 
period. 

Tees-side Hospital Management Committee 

REGISTRAR PATHOLOGISTS (2) (whole-time) required 
for Area Group Laboratory. Appointments offer unique oppor- 
tunity to obtain training in all branches of clinical pathology. 
Appointments for 1 year in the first instance and may be renewed 
for a further period. 

Salary £850—£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “‘ Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2) within 7 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Clinical 
RESEARCH ASSISTANT (whole-time) required. Salary 
£1000—£100-£1300. Duties in connection with an investigation 
into the prevention of sepsis in operating theatres and wards. 
The duration of the appointment is expected to be from 3 to 
5 years. The main laboratory facilities will be at the Public 
Health Laboratory, the General Hospital, Middlesbrough, and 
the Director, Dr. R. Blowers, will give further information 
on request. The research team under Dr. Blowers s direction 
will consist of a Bacteriologist (already appointed) and the 
Clinical Research Assistant. It will be an advantage if the 
clinical research worker has a car and appropriate travelling 
expenses will be paid. 

Applications, together with names and addresses of .referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWMARKET ~ @ENERAL WOSPITAL, Newmarket, 

OLK. App ye are invited for the post of HOUSE 
SURGEON, vacant 26th July. RB pe w include surgical house 
charge of general surgical, E.N.T. and eye cases. The post is 
resident and available for 6 months, and is recognised for 
pre-registration. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Physician-Superintendent. 
NEWTON ABBOT HOSPITAL, South Devon. nee red, 
approximately 30th September, 1954, SENIOR OUSE 
OFFICER (medicine), Male or Female. Duties divided equaHy 
between 20 acute medical beds in General] Section and 140 
geriatric beds. This Officer is also required to stand in when 
Senior House Surgeon is otherwise engaged. Married quarters 
available. 

Applications, stating Fay gern ag | nationality, and age, 

with cont testimonials, sent to the Group Secretary, 
Torquay District Mocpital Seennaemnnnt Committee, 62/64, East- 
street, Newton Abbot, South Devon. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER for the above Hospital. 
Duties to commence on or about 9th August. Salary £745 p.a., 
less a deduction of £150 for residential emoluments. 

Applications, stating ase, qualifications and experience 
together with testimonials, to be sent to— 

Henry M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON, vacant 
26th August, 1954. Recognised for pre-registration purposes 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknal)l- 
road, Nottingham. 
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NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 
12th August, 1954. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANASTHETIST 
(Senior House Officer), 5 ant now. The.post is recognised for 
the D.A. andthe F.F.A.R. 


Applications, stating coy nationality and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions aré invited for the post of HOUSE SURGEON, vacant 
Ist August, 1954. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with c opie 8s of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER (surgical) which 
is vacant immediately. The post is tenable for 6 months or a year 
by agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. See 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSE OFFICER; duties ‘ to 
commence as soon a8 possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Heaith. £150 deducted for residential emoluments. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 
SENIOR E.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.0., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Dvuties to com- 
mence about 5th August. Although the post is normally resident, 
consideration will be given to any applicant who desires to live 
out. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

TENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accerdance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hos- 
pital. Duties to commence ist September, 1954. Salary (less 
#150 p.a. residential emoluments) and conditions of service in 
accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and 
together with copies of testimonia!s, to be sent to- 

General Hospital, Nottingham. HENRY M. 
NOTTINGHAM GENERAL HOSPITAL. 
HOUSE OFFICER required at the above Hospital. Good 
opportunity for obtaining operating experience in general 
surgery. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Heaith. If resident £150 p.a. deducted for 
emoluments. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for general surgery and orthopredic surgery, vacant 
ist August. Recognised for the Final F.R.C.S. in general 
surgery, and recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 23rd July, 1954. 


experience, 


experience, 


experience, 


STANLEY. 
Senior Surgical 


experience, 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant Ist 
August. This post is recognised as a pre-registration appoint- 


ment. 
Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for general medicine and dermatology, vacant 


ist August. This post is recognised as a pre-registration appoint- 
ment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 23rd July, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Locum REGISTRAR required in X-ray Diagnostic 
Department from Ist August, 1954. It is expected that a 
permanent appointment will be advertised shortly. 

Applications to Secretary and House Governor. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of REGISTRAR in E.N.T. Surgery 
to the hospitals of Reading Hospital Management Committee. 
Accommodation is available. The appointment will be for 1 
year and eligible for extension to a second year. 

Applications, on forms obtainable om the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 30th July. 
PAISLEY. BARSHAW AND THORNHILL MATERNITY 
HOSPITALS. MATERNITY UNIT. OBSTETRIC HOUSE SUR- 
GEONS (2) required for period commencing Ist August, 1954. 
Salary according to scale. 

Applications should be submitted as early as possible to 

oxeee Medical Superintendent, Royal Alexandra Infirmary 
aisley. 

PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 

SURGEONS (2) required for period commencing Ist August 

1954. Salary according to scale. 

Applications should be submitted as early as possible to Group 
Medica] Superintendent at above address. 

PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts, 
which will fall vacant on Ist August, 1954 : 

HOUSE SURGEON (Casualty and E.N N.T. Department), 
Perth oe fog Infirmary. (Recognised for Pre-registration Hos- 
pital Service 

2 HOUSE SURGEONS (Orthopeedic Unit), Bridge of Earn 
Hospital. (Recognised for Pre-registration Hospital Service 
ne by the Royal College of Surgeons under regulations for the 

C.S 


3 SENIOR HOUSE SURGEONS (Orthopedic Unit), Bridge 
of Earn Hospital. (Recognised by the Royal College of Surgeons 
under regulations for the F.R.C.S.) 

Applications, giving age, qualifications, experience, and names 
of 2 referees, should be sent to the Group Medical Superin- 
tendent, Perth Royal Infirmary, Perth. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. This position is now vacant. 


Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 


PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Specs are invited for the 
post of SENIOR HOUSE OFFICER for the Orthopedic and 
Fracture Service, centring on Mount Gold Orthopedic and 
associated hospitals. Post recognised for F.R.C.S. Vacancy 
commences from Ist August, 1954. 

Applications, stating age, qualifications with dates, &c., 
and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 
SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant Ist August, 1954. 
SENIOR HOUSE OFFICER in Surgery, vacant about. 
Ist August, 1954. Recognised for the F.R.C.S 
DENTAL HOUSE SURGEON, vacant immediately. 
nised for the Fellowship. 
Applications, stating age, nationality, qualifications, 
experience, with the names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymouth. 
PORTSMOUTH GROUP HOSPITAL. MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL. 
BOARD. Applications are invited for 2 MEDICAL REGISTRAR 
posts to the Portsmouth Group of hospitals, 1 to service mainly 
at St. Mary’s Hospital, Portsmouth (74 acute medical beds) 
vacant 17th September, 1954, and the other to service mainly 
at the Royal Portsmouth Hospital and Queen Alexandra. 
Hospital, Portsmouth (127 acute medical beds) vacant now. 
Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Southsea, which should be 
returned to him duly completed on or before 23rd July, 1954. 
Canvassing will disqualify. Candidates are invited to visit 
the above hospitals by arrangement. 





Recog- 


and 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited as soon as possible for the post 
of PAXDIATRIC REGISTRAR (non-resident), to the Ports- 
mouth Group of Hospitals. The holder of this appointment 
will be responsible for 70 pediatric beds and will also bave the 
oversight of newly born babies in a big Maternity Unit. Previous 
experience in diseases of children is essential and preference 
will be given to candidates holding the M.R.C.P. or D.C.H. 

Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South. Southsea, which should be 
returned to him duly completed on or before 23rd July, 1954. 
Canvassing will disqualify. Candidates may visit hospitals in 
the Group by arrangement with the Group Secretary. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
Sees. Applications are invited for the following appoint- 


OGENIOR HOUSE OFFICER required in the Traumatic 
and Orthopedic Department (105 Beds). Duties mainly at the 
Royal ar pee 2 Hospital. Vacant now. 

Saint Mary’s Hospital (74 acute medical beds) 

2 HOUSE PHYSICIANS (1) vacant 25th July, 1954, and 
42) — 4th August, 1954. Pre-registration posts. 

oya al Portsmouth Hospital (65 acute medical beds) 

HOU SE PHYSICIAN, vacant 20th July, 1954. Pre- 
registration post. 

Pediatric Department (15 Beds). 

HOUSE PHYSICIAN, vacant 17th August, 1954. 

Applications, stating age, experience, and ‘qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required immediately. This is the senior 
resident post, and resident staff consists of 2 House Surgeons, 
@ House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post affords good practical experience in 
surgery. Salary £775-£50-£1075, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTEE. 

East Glamorgan Hospital, Church Village, near 
Pontypridd (316 Beds and large Outpatient Department. 
Committee’s Base Hospital serving population of 177,000. 
tee egueed SMa M.R.C.0O.G., D.Obst.R.C.0.G., D.C.H., 

> oF a 
ae nov SE OFFICER (medical). 
NIOR HOUSE OFFICER (surgical). 

SENIOR HOUSE OFFICER (obstetrics and gynecology). 

SENIOR HOUSE OFFICER (anesthetics). 

SENIOR HOUSE OFFICER (pathology). Post partly 
clinical and partly laboratory ; previous experience in pathology 
not essential. 

HOUSE OFFICERS (surgical). 

HOUSE OFFICERS (medical). 

HOUSE OFFICER (pediatrics). 

HOUSE OFFICERS (obstetrics). 

Persons Ss will perform duties at other hospitals in the 
Group as requi 

Gerwavela Hospital, Liwynypia, Rhondda (50 acute 
medical beds, geriatric beds ; area population of 112,000) 

SENIOR HOUSE OFFICER (medical). The person appointed 
will have responsibility for the Group Infectious iseases 
Hospital. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. 75 adult medical beds with Registrar, Senior 
House Officer, and 2 Intern House Physicians. Committee’s 
base hospital serving population of 177,000.) SENIOR HOUSE 
OFFICER (medical). The person appointed will perform duties 
at other hospitals in the Group, as required. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
medical practitioners (Male or Female) for the resident post of 
JUNIO HOUSE SURGEON (K.N.T.) vacant Ist August, 
1954. Salary £425-£475, less £125 board-residence. 

Write, stating age, qualifications with dates, nationality, 

with copy of 1 recent testimonial, to the Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medica! practi- 
tioners (Male or Female), for the appointment of RESIDENT 
ANAESTHETIST (Senior House Officer grade) vacant immedi- 
ately for period of 12 months. Recognised for F.F.A. R.C.S. 
Salary £745 p.a., less £125 p.a. board-residence. 

Write, stating age, qualifications with dates, nationality 
and present post, with copy of 1 recent testimonial, to Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at the General Hospital, Rochford, and at the Lancaster 
House Chest Clinic, Southend-on-Sea, to commence duty as 
soon as possible. Good experience in general medicine conentinl 
and previous experience in tuberculosis and diseases of the 
chest desirable. Salary £745 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
as soon as possible. J. C. FIELD, Secretary. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
(155 Beds. Recognised for the F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 19th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAZDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit, vacant now. The service 
consists of 100 Beds divided equally between traumatic surgery 
and “‘ cold ” orthopeedics. Post is recognised for pre-registration 
purposes and for F.R.C.S. 

Applications to be se nt to Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 





ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) HOUSE PHYSICIAN (resident) required from 25th 
July, 1954. Open to either pre-registration applicants or to 
fully qualified practitioners. Post tenable for 6 months. 

Apply to Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford, as soon as 
possible. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.} SENIOR HOUSE OFFICER in Anesthetics required 
from 15th July, 1954. Resident post for Male or Female. 
Married quarters are available. Good experience, modern 
es. Recognised for D.A. and F.F.A.R.C.S. 
Applications to Medical Superintendent. Hospital may be 
seen by arrangement. _Tel. Romford 7711 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes. ) 

Applications should be forwarded to the Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopedics). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE PHYSICIAN, vacant mid- 
July. Post recognised for Pre-registration Service. 

Applications, with names of 2 referees, to Hospital Secretary. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of PASDIATRIC HOUSE 
OFFICER to the above Department, situated at Odstock 
Hospital and containing 55 medical and surgical beds. Post 
recognised for D.C.H. 

Applications, stating age, nationality, qualifications, previous 
posts held, with relevant testimonia $, should be submitted 
immediately to Group Secretary, Odstock Hospital, Salisbury. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Regional Thoracic Surgery Unit, based on 
the Eastern General Hospital, Edinburgh. The post is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 3lst July, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in E.N.T. Surgery at the Royal Infirmary of 
Edinburgh. The person appointed must be agreeable to 
undertake duty in certain peripheral hospitals for a limited 
period during his employment. The post is superannuable 
and the conditions of service are in accordance with the 
regulations. . 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hos- 
pital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
26th July, 1954. i 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Anesthetics at the Western Infirmary 
Glasgow, involving duties on a rotating service at the Royal 
Maternity Hospital and the Royal Hospital for Sick Children. 

REGISTRAR in Anesthetics at the Royal Infirmary, Glasgow, 
involving duties on a rotating service at the Royal Maternity 
Hospital and the Royal Hospitaleor Sick Children. 

REGISTRAR in Surgery at the Royal Alexandra Infirmary, 
Paisley. 

SENIOR REGISTRAR in General Surgery with duties in the 
Urology Department of the Western Infirmary, Glasgow, and 
elsewhere in the Region as may be required. 

These appointments are subject to the National Health Service 
(Scotland ) superannuation regulations. 

Applications (12 copies) stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-strect, Glasgow, by 22nd July, 1954. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 
OFFICER.in Psychiatry at Craig Dunain Hospital, Inverness 
(930 Beds). 

Applications, on forms obtainable from the undersigned, 
should be submitted by 31st July, 1954. 

A. M. FRASER, M.I 
Secretary and Administrative Me dical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


mae to aa NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a NON-RESIDENT 
SENIOR REGISTRAR in Radiology with duties mainly at 
the Royal Northern Infirmary and Raigmore Hosptel. Inverness. 
Candidates should hold a Diploma in Radiology and have 
previous practical experience in diagnostic radiology. 

Applications, on schedules to be obtained from the under- 
signed, should be submitted by 19th July, 1954. 

A. M. FRASER, M.D 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR HOUSE 
OFFICER under the Joint Training Scheme in Hospital and 
General Practice, in which the Bbvard and the Executive Council 
for the County of Inverness are associated. The scheme provides 
a combined training of 2 years duration for young medical 
practitioners intending to enter medical practice or a specialty. 
Concurrent experience in hospital and general practice is given 
in various departments of the hospitals at Inverness and, with 
selected general practitioners in the town and surrounding 
district. The post is non-resident and the salary is £745 p.a. 

Candidates should apply by 19th July, 1954, on forms obtain- 
able from the undersigned, by whom further particulars will be 
supplied on request. FRASER, M.D., 

Secretary and “Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for Locum HOUSE PHYSICIAN (Senior 
House Officer), Ist-14th August. Busy department offering good 
experience. 

Applications, naming 2 referees, War 
Memorial Hospital, Scunthorpe. 
+ ay ahaa tania WAR MEMORIAL HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON required early August. Senior 
House Officer grading. Appointment offers exceptional experience 
in general surgery and gynecology. 

Ae eye naming 2 referees, to Group Secretary. 
SELBY (near). GATEFORTH HOSPITAL. Senior House 
OFFICES. Post vacant Ist August. Appointment for 1 year. 
100 male tuberculosis beds. Associated with Thoracic Surgical 
Unit. Charge for Loo and lodging £150 p.a. (subject to review ). 

CS ap > Group Secretary, Seacroft Hospital, York- 
ro 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 
Royal Hospital Unit 
(a) NON-RESIDENT 


to Group Secretary, 


SENIOR REGISTRAR in Ortho- 
peedics. Post vacant 9th October. 
Closing date for ase 24th Ju ly 
(6) NON-RESIDENT SURGICAL REGISTRAR. Post 
vacant 15th Yoong 
Royal Infirmary Uni 
NON-RESIDENT OPHTHALMIC REGISTRAR. Post. 


vacant 3lst October. 

Applications for the above posts should state age, qualifications 
and experience, with the names of 3 referees, and be sent immedi- 
ately (except in post (a)) to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT SURGICAL REGISTRAR required until 30th 
September, 1954, at the County Hospital, Lincoln. Remunera- 
tion at the rate of £16 per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Vulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR SURGICAL 
REGISTRAR required for Nottingham General Hospital. 
Possession of higher surgical qualification desirable. Appoint- 
ment for 1 year in first instance, reviewable annually. It has 

on agreed between the Sheffield Regional Hospital Board 
and the Board of Governors of the United Sheffield Hospitals 
that if circumstances permit the tenure of appointment will be 
divided between Nottingham General Hospital and the Teaching 
Hospitals. 

Applications, giving . nationality, qualifications, present 
and previous appointments with dates, together with names and 
ad of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to 
arrive not later than 19th July, 1954. _ bs 
SHOTLEY BRIDGE GENERAL HOSPITAL, 
BRIDGE, CO. DURHAM, (557 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the resident posts of 2 HOUSE SURGEONS which are 
recognised for pre-registration purposes. Salary £452-£525 p.a. 
according to experience. Deduction of £125 p.a. for board, 
a ng, &c. 6 months appointment. Posts recognised for 
Cs 

Applicat ions, stating age, qualifications, 
enclosing copies of 2 recent testimonials, 
Superintendent. 

SHOTLEY BRIDGE GENERAL HOSPITAL, 

BRIDGE, CO. DURHAM. = (557 a ) NORTH WEST DURHAM HOS- 

PITAL MANAGEMENT COMMITT: Applications are invited for the 

resident post of HOUSE OFFIC ER (casualty) which is recog- 

nised for pre-registration purposes. Sal £425-£525  p.a. 

according to experience. Deduction of £125 p.a. for board, 
ng 6 months appointment. 

Applications, stating age, qualifications, 
enclosing copies of 2 recent testimonials 
Superintendent. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Looum SENIOR HOUSE OFFICER (gynecological) required 
for the month of August. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees. to Hospital Secretary. 


ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
marae (2262 pe NORTH WEST METROPOLITAN REGIONAL 
OSPITAL BOARD. plications are invited for the post of 
SENIOR HOUSE or FICER a LP ore resident or non- 
resident, for 1 year in "— ance at above Hospital, 
16 miles from London. Opportunity for work with neurotic 
as well as psychotic patien and full facilities for D.P.M. 
training. The Hospital may be visited by ~ came 


Shotley 
NORTH WEST DURHAM 


experience, and 
to the Secretary- 


Shotley 


experience and 
to the Secretary- 


Applications to" the Medical Superintenden 
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ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL, (2262 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR (resident or non- 
resident), at above Hospital. Candidates should have had not 
less than 3 years psychiatric experience. Possession of the 
D.P.M. desirable. Hospital may be visited by appointment. 
Unfurnished house available at moderate rent. 

Application forms obtainable from, and returnable to, Secretary 

by 3ist July, 1954. 
ST. ALBANS CITY HOSPITAL, St. Aibans, Hertford- 
SHTRE. (382 Beds.) CASUALTY OF FICER (Registrar grade) 
required for the above Hospital. Post recognised for the F.R.C.S. 
regulations. Appointment tenable for 6 months from Ist August, 
1954, subject to review at end of this period. 

Applic vations to Group Secretary, Mid Herts Group Hospital 
Management Committee, Bleak House, Catherine-street, St. 
Albans, by 23rd July, 1954. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following Resident House Officer posts 
become vacant on Ist September :— 
St. Helens Hospital (196 Beds) 
HOUSE PHYSICIAN, 
HOUSE SURGEON. 
Whiston Hospital, Prescot (882 Beds) 

HOUSE PHYSICIAN. 

HOUSE PHYSICIAN (pediatric). 

HOUSE SURGEON (general). 

HOUSE SURGEON (orthopedic). 

All the above posts are recognised for Pre-registration Service. 

Applications, stating age, experience, and date of qualification, 
and giving 2 names for reference, should be forwarded to the 
Secretary, Group Office, Whiston Hospital, Prescot, immediately. 
SHREWSBURY. -+y iw SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Senior House Officer to work 
as CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, vacant end 
of July. (A unit of the a Health Laboratory Service is 
housed in the same build ing.) 

Apply Group Secretary, Royal Salop Infirmary, Shrewsbury, 

naming 3 referees. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from general registered prectsionsee 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON in General Surgery. Now vacant. Recognised for 
the F.R.C.S., and approved for Pre-registration Service. 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. eee ey 
SOUTHALL, MIDDLESEX. ST. BERNARD'S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Applications are 
invited for a post of JUNIOR HOSPITAL MEDICAL 
OFFICER. This Hospital undertakes all modern psychiatric 
treatments both physical and psychotherapeutic, and the 
medical staff conduct several psychiatric outpatient clinics. 
National Health Service salary and conditions. 

Applications, giving full details of age, qualifications and 
experience, and copies of 3 recent testimonials, should be sent 
to the Physician-Superintendent, within 10 days of appearance 
of this advertisement. ort fo hes fat 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required immediately for Thoracic Unit (80 
surgical beds) at above Hospital. T is a locum tenens 
appointment and can be held on that basis for at least 6 months ; 
at the end of this time a permanent appointment will probably 


made. 

Applications, together with meg oe s Sane. should be 
forwarded to the Group Secre ton Group Hospital 
Management Committee, Dullarstrect: a ampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. 
nised by Conjoint Board for D.C.H.) 

required. Salary, &c., as nationall 
applications, with copies of tes’ onials, should be forwarded 
immedia to the Secretary, Southampton Group Hospital 
raarenene 4 Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(485 Beds. pecsemen. for D.A. and recognition for F.F.A.R.C.S. 
applied for.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics, vacant 
Ist October, 1954. vious aneesthetic experience desirable, 
but not essential. The post offers experience in — for 
all ty of general s ry, thoracic and cardiac reery, 
including an Obstetric Unit of 60 Beds. Staff includes = eae 

egistrar, who shares in emergency duties. 
My my with necessary details, and bei testimonials, 
Group Secretary, Stoke-on-Trent Hospital Management 

ja my Princes-road, Stoke-on-Trent. 

STOKE-ON- se gers CITY GENERAL HOSPITAL. 
—— TRENT PITAL MANAGEMENT COMMITTEE. soem 
ions are invited e the appointment of SENIOR HO 
OFFIC ER in Pediatrics. Post recognised for D.C.H. Vacant 


(Recog- 
HOUSE OFFICER 
advocated. 











2ist August. 
Applications, with copy testimonials, and details of previous 
e lence, should be forwarded to the Group Secretary, 


ospital 
Management Committee, Stoke-on-Trent, as soon as possible. 
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STOKE-ON-TRENT. CITY GENERAL RODE EAL 

(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMEN 
MITTEE. Applications invited for the post of HOUSE OFFICE R 
(general surgery), vacant now. Recognised pre-registration post. 
Applications, with copy testimonials, to Group Secretary, 
Hospital Management Committee. Princes-road, Stoke-on- -Trent. 
STOKE-ON-TRENT. CITY GENERAL ROSPITAt. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMM E Appli- 
cations are invited for the oo of HOUSE OFFICE ER. (medical), 
vacant 7th August. ed for experience during pre- 
—— period. 
Apply, with copy testimonials, stating age, nationality and 
full Petals of previous service, to the Group Secretary, Hospital 

Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ponte Me aging oe STOKE-ON-TRENT HOSPITAL MANAGEMENT 
Applications invited for SENIOR HOUSE 

OFFICER “(orthopedics ). Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
aaa service, to the pei Secretary, Stoke-on-Trent 
— Management Committee, Princes-road, Stoke-on- 


arOke: ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTER. Applications invited for HOUSE OFFICER 
(general surgery), vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply. with copy testimonials, stating age, nationality and 
full details of previous service, to ‘the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
SUTTON-IN-ASHFIELD. KING’S MILL HOSPITAL. 
(172 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Married 

quarters available. Appointment for 1 year in first instance. 
Tonk from the Surgical Unit there are also E.N.T. and Gyneeco- 
i Units at this Hospital. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 19th July, 1954, giving age, 
nationality, qualifications, present and previous appointments 

th dates, naming 3 referees. 

SWANSEA HOSPITAL. (403 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical ee 

are invited to apply, for the resident ag of SENIOR 
HOUSE OFFICER in wy By ag Uni' Py the above Hospital. 
The Hospital is for the F.R.C.S. (Eng.) examinations. 
Applications, ate age, wualabontions and e rience. 
should be-f»rwarded to the Group Secretary, Glantawe ee 

Management Committee, St. Helen’ 's-road, Sarees 

SWINDON HOSPITAL GROUP. (536 8.) lica- 
tions are invited for the appointment of HESIDIN T baSUALTY 
OFFICER (Senior House Officer ee Pe at Great 
Western Hospital, Swindon. Post ——— be | R.C.S. for 6 
months of years training under Fello ip regulations. Work 
of Accident and Orthopedic Department, associated with 
bene nee -Morris Orthopaedic por tal, Oxford, includes large 
r of industrial injuries. Residential emoluments £145 p.a. 

Full details, with copies of 3 recent testimonials, to Secretary, 
7, Okus-road, Swindon, as soon as possible. a 
SWINDON HOSPITAL GROUP. (ad weeey, ~ Swindon 
AND DISTRICT HOSPITAL MANAGEMENT (© pplications 
are invited for the post of RESIDENT HOUSE AN RGEON 
for General Surgical Unit (80 Beds). Post recognised for F.R.C.S 
and training under pre- tration internship regulations. 
Married accommodation available. 

Applications, giving full details and copies of 3 recent. testi- 
monials, to the Secretary, Swindon and District Hospital 

nagement Committee, 7, Okus-road, Swindon, as soon as 

possible. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the apeeeras trainee establishment at the Medway and 
Gravesend Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be 
for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 24th July, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Obstetrics and Gynecology 
to fill a vacancy in the Brighton and Lewes Group of hospitals. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not Jater than 24th July, 1954. 


SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Orthopedic and Fracture Departments, vacant mid-July. The 
Orthopeedic and Accident Department of this Hospital is the 
centre for reference of all cases from a large surrounding area 
and the post offers excellent experience in all aspects of ortho- 
gedic and traumatic surgery under the supervision of and with 
tructions from the gi | > <n Consultant-in-charge. 
Post recognised for the F.R 
Applications, stating age, saslitentions and experience, 
should be sent to the = TR + by age | July, 1954 
J. C. FIELD, Secretary. 

















SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNACCOLOGICAL 
notre or SURGEON, vacant 14th August, 1954. Post recognised 
‘or 0 

Pratt nots Macy &c., to reach the undersigned not later than 
15th July, 1954. J. C. FIELD, Secretary. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Southport General Infirmary 
JUNIOR HOSPITAL MEDICAL OFFICER for whole-time 
Cooney duties. Salary £775-£1075 p.a. 
Southport Promenade Hospital 
SENIOR HOUSE OFFICER ceeneeen). Mainly orthopedic 
and E.N.T. duties. Salary £745 p.a 

Above posts are resident and deductions will be made for 
board, &c. 

Apply, stating age, qualifications, nationality and experience, 
with copies of 2 a to— 

XR Group Secretary 
Southport and District. Hospitel laenemnnant Committee. 

Promenade Hospital, Southport. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 5th Angust. Preference given to persons seeking 
pre-registration post under Medical Act, 1950. 

Applications, stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospital Secretary. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM, (Mental Disorders—600 Beds.) Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers experience in all modern methods of 
treatment including outpatients. Accommodation available 
for a single officer only. The appointment will be subject to a 
tenure of 3 years in the first instance. 

Applications, stating age, details of experience, and names 
of 3 referees, to be addressed to the Physician-Superintendent 
within 14 days. 


WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for ‘the appoint- 
ment of a RESIDENT or NON-RESIDENT ANASSTHETIST 
(Junior Hospital Medical Officer grade) for work in all branches 
of surgery in the Wakefield A and Wakefield B Groups, including 
thoracic anesthesia at the Leeds Regional Thoracic Centre at 
Pinderfields Hospital, Wakefield. This post is recognised for the 
D.A. qualification, and becomes vacant Ist September, 1954, 
the salary and conditions of service being in accordance with 
the National Health Service regulations. 

Applications should be made to W. READ, Group Secretary. 
__ Clayton Hospital, Wakefield. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSK SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particulars, to— 

H. L. Boor, Group Secretary 

Warrington and ong Hospital Ssemeqennanh Committee. 

c/o General Hospital, Warrington, Lancs. 
per erm tor gh INFIRMARY. (172 Beds.) Ap EDIGAL 

invited for the post of JUNIOR HOSPITAL MEDIC 

OFFICER (Resident Casualty Officer). The commencing aie 
is in accordance with the scale £700-£50-£1000, less a deduction 
of £130 for residential emoluments. Applications will also be 
considered for a short-term period on a week-to-week basis. 

Applications, stating age, experience and qualifications, should 
be forwarded or telephoned to— 

H. L. Boor Gr Group Secretary, ‘ 

Warrington and District Hospital Ma ment Committee. 

c/o General Hospital (Tel. No. 1666), Warrington, Lancs, — 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

i. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified yragicons for the vacancy of RESIDENT 
Pg yt ane hg House Officer grade), Male or Female, 
at the W Infirmary. Scale of salary £670 p.a., less 
£130 p.a. i Tesidential emoluments. 

Applications to— 

L. Boot, Suey Secretary 
Warrington and District Hospital Bw LO Committee. 

c/o General Hospital, W aha 
WINCHESTER. ROYAL Ss AAMPOHIRE “COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant Ist August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 


WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND wen oe HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER to the Geriatric — 
of 40 Beds, at present non-resident, and vacant now. The uni 
is in close association with a similar larger unit at Kettering. 
Applications, stating age, nationality, qualifications, and past 
experience, should be sent to the roup Secretary, General 
Hospital, Kettering. 
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WARWICK (near), KING EDWARD VII MEMORIAL 
SANATORIUM, Hertford Hill, near WARWICK. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 


Applications are invited for the post of SENIOR HOUSE 
OFFICER at the above Sanatorium, which is a modern building, 
to take up duties in July. All forms of therapy and minor 
surgery are carried out and the Sanatorium works in close 
association with a major Thoracic Surgery Unit in a nearby 
a og which will be transferred to the Sanatorium in the near 
uture. 
Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 


WATFORD Ags eet a HOSPITAL, King-street, 

WATFORD. (58 Beds. ications are invited for the resident 
post of JUNIOR OBSTETRICS OFFICER for duties com- 
mencing Ist October, 1954. Salary £425-£525 p.a., according 
to experience, less £125 p.a. for residential emoluments. Hos- 
pital recognised for M.R.C.O.G. examination. 

Applications, giving full details of age, nationality, qualifica- 

tions, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Hospital Secretary 
not later than 24th July. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRICS OFFICER for duties com- 
mencing 15th September. 1954. Salary £745 p.a.. less £155 p.a. 
for residential emoluments. Hospital recognised for M.R.C.O.G. 
examination. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials. should be sent to the Hospital Secretary 
not later than 24th July. 

WELSH REGIONAL HOSPITAL . 

REGISTRAR (general surgery), War 
Memorial Hospital, Haverfordwest. (Resident or non-resident. ) 

REGISTRAR (general surgery), East Glamorgan Hospital, 
Church Village, near Pontypridd, may also be expected to serve 
other hospitals within Group. House available. 

REGISTRAR (ophthalmology), based at Llanelly Hospital 
(24 ophthalmic beds), may also be expected to serve other 
hospitals within Group. (Non-resident. ) 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment, vacant mid-August, of 
HOUSE PHYSICIAN (non pre-registration). The appointment 
is for 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
ad to the Secretary, Weston-super- -Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WOLVERHAMPTON GROUP. 


The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
SENIOR HOUSE OFFIC r% (Ansesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant now. 
HOUSE OFFICER (¢ Yasualty Department), vacant now. 


BOARD. 
Pembroke County 


New Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. 
SENIOR HOUSE ‘OMT FICER (obstetrics). Appointment 
recognised for D.Obst.R.C.0.G. Vacant now. 
Women's Hospital, Wolverhampton 
*HOUSE OFFIC aERS (2), gyneecological and obstetric. 


Appointments recognised for M.R.C.0.G. 
1 vacant 21st September. 
*Approved for Pre-registration Service. 
Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
and D.O. examinations) 
Part-time NON-RESIDENT CLINICAL 
required, 3 sessions weekly, Monday, Wednesday, and Friday 
mornings. Duties in association with Consultants, mainly 
refraction work at morning outpatient clinics. D.O. an advantage. 
Salary £525 p.a. for 3 sessions weekly. 
HOUSE OFFICER, vacant 2nd August. 
Applications, with copies of 3 recent testimonials, 
to Group Secretary, The Royal Hospital, 


WREXHAM. MAELOR GENERAL HOSPITAL. = (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
ee, The appointment is recognised for the Diploma 

F.R.C.S. (Eng. and Edin.). Salary will be at the rate of £350, 
£400, or £450 p.a. according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, 
experience, together with copies of 2 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


1 vacant 18th August, 


ASSISTANT 


to be sent 
Wolverhampton. 


qualifications and 
recent testimonials, should 
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WEST DORSET GROUP OF HOSPITALS. Locum 
Tenens REGISTRAR in Obstetrics and Gynecology required 
immediately for the above Group. Main duties at Portwey 
Hospital, Weymouth (42 obstetric and 26 gynaecological beds). 

Apply : Group Secretary, West Dorset Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset. 
WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
required for 1 of the Consultant’s Divisions and to assist in 
outpatient work. Excellent postgraduate facilities for D.P.M. 
Salary £745 ; residential charge £180. 

Applic ations, with copies of testimonials, to the Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Orthopedic Surgery 
required. Post vacant 17th July, 1954. 

Applic ations, with the names of 2 referees, to the Secretary, 
Wigan Infirmary. 


WINDSOR. KING EDWARD VII HOSPITAL. Resident 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windaor, by 18th July. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
York County Hospital (Acute Hospital of 269 Beds with 
full Consultant staff) 
CASUALTY OFFICER (with charge of orthopedic 
resident or non-resident. 





beds), 
Junior Hospital Medical Officer grade, 
vacant immediately. Salary £775-£50-£1075, less £153 if resi- 
dent. Recognised for F.R.C.S. 
York. Fairfield Sanatorium (63 Beds) ; City Hospital 
(265 Beds) 

Required immediately, SENIOR HOUSE OFFICER in Chest 
Diseases and General Medicine to spend half time at Fairfield 
Sanatorium (63 Beds) and at the City Hospital, where 8 Beds 
are reserved for investigation of chest cases, and where out- 
patient refill clinics are held, the remainder of time at County 
and City General Hospitals (269 and 265 Beds respectively), 
in Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £745. Accom- 
modation may be provided temporarily. 

ork Military Hospital (Civilian Wing) (60 Beds) 

Required immediately, JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). There are 18 yynsco- 
logical beds, 30 general surgical beds, and 12 medical beds. The 
Hospital is associated with the County Hospital (general hospital 
of 269 Beds) where relief casualty and emergency work and relief 
work for House Surgeons may be undertaken and where residence 
can be provided. Salary £775—£50-£1075, less £153 if resident. 

Applications, giving age, nationality, experience, qualifi- 
eon. and names of 2 referees, immediately to the Secretary, 

York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. General surgical duties, some orthopedics. Offering good 
opportunity for eraerel experience in busy acute General Hos- 

ecognised for F.R.C.S. Approved pre-registration post. 
arried accommodation available. 

(6) ORTHOPAEDIC HOUSE SURGEON (first, second, or 
third post), vacant now. Offers good opportunity for general 
experience in wang acute General Hospital. pppevers pre- 
registration post. arried accommodation availab 

(ce) ASSISTANT. PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 

(d) SED [OR HOUSE OFFICER in Obstetrics and Gyneeco- 
logy required, vacant August. Hospital has Maternity Unit of 
22 Beds and Gynecological Annexe of 18 Beds. 

oe. General Hospital, Driffield, E. 

(e) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties 
Recognised for F.R.C.S. 


Yorks 


Broadgate (Mental) Hospital, Beverley, E. Yorks 
(650 Beds) 
(f) HOUSE PHYSICIAN (first, second, or third post), 


vacant now. 

Salary for (a), (b), (e) and (f) is £2425-£525, and for (c) and (d) 
is £745. Fully qualified practitioners may apply for the pre- 
registration posts. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. ne id 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
u.s.A. NEUROLOGY RESIDENCIES available in 700-Bed 
University-Teaching, General Hospital. Salary range $1620-— 

2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medical Director. 


Public Appointments 


NATIONAL COAL BOARD. Durham Division. Applica- 
tions are invited from registered practitioners for the post of 
ASSISTANT to the Area Medical Officer in the North West of 
County Durham. Commencing salary in accordance with qualifi- 
cations and experience, within the range £1000-£1500. The 
holding of additional qualifications and previous experience 
in industry will be considered to be an advantage. 

Applic ations, stating age, qualifications and details of present 
position and past experience, together with the names of 3 
referees, should be sent to the Area Administrative Officer, 
National Coal Board, No. 6 Area, Springfield House, Shotley 
Bridge, co. Durham, not later than 14 days after the publication 
of this advertisement. 
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BELFAST. CITY OF BELFAST. Health Committee: 
Appointment of ASSISTANT MEDICAL OFFICER (Male): 
Candidates must :— 

(i) be duly qualified Male registered medical practitioners ; 

(ii) hold a Degree or Diploma in Public Health, State Medicine 
or Sanitary Science ; 

(iii) be under 45 years of age on the date on which they would 
take up duty, if appointed ; and 

(iv) comply in all other respects with the Health Authorities 
(Qualifications and Duties of Medical Officers) Regulations 
(N.I.) 1948 (S.R. & O. 1948 No. 26). 

Salary scale £950-—£50-£1300 p.a. Credit may be given for 
previous experience in Public Health Service. Superannuation 
contributions are payable at the rate of approximately 6% of 
remuneration. 

Application forms and further particulars may be obtained 
from the Health Department (Room 53), City Hall, Belfast. 
Completed applications must reach the undersigned not later 
than 4 P.M. on Friday, 6th August, 1954. 

JOHN DuNLop, Town Clerk. 

City Hall, Belfast, 23rd June, 1954. 

BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
PUBLIC HEALTH DEPARTMENT. ASSISTANT MEDICAL 
OFFICER (Female) Maternity and Child Welfare. Applications 
are invited for the above appointment from qualified medical 
Women. The salary payable in respect of the appointment will 
be in accordance with the Medical Whitley Council award, 
viz., £950 p.a.-£50 annually—-£1300 p.a. The appointment will 
be subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1947 and 1948. and the person 
appointed will be required to contribute to the superannuation 
fund maintained by the Council. The duties appertaining to 
the post will be subject to the general] direction and supervision 
of the Medical Officer of Health and will be those from time to 
time determined by the Council. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Municipal Health Centre, 
Whitegate-drive, Blackpool, and should be returned to reach 
him not later than 31st July, 1954. 

j ) TREVOR T, JONES, Town Clerk. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 


District County of applications 
GODALMING oe SURREY x 24TH JULY, 1954 
_ BICESTER __ . OXFORD... «+ 24TH JULY, 1954 


FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners (Male) for appointment as Whole-time ASSISTANT 
MEDICAL OFFICER in the Health and Welfare Department. 
Inclusive salary £950—£50-£1300 p.a., the commencing point on 
the scale dependent on experience. Large modern Child Health 
Clinic recently opened and duties will entail supervision, clinical 
work and codperation with General Medical Practitioners and 
Specialists. It will be an advantage if the candidate is experi- 
enced in (1) maternity and child welfare work and (2) the 
School Health Service. Possession of D.C.H. or similar qualifi- 
cation will be an advantage. Age under 45. Medical examination 
under superannuation scheme. 

Applications, stating age, whether married or single, qualifica- 
tions and full details of training and experience, together with 
names of 3 referees, to be submitted to the County Medical 
Officer, County Buildings, Cupar, Fife, not later than 15 days 
from the date of the appearance of this advertisement. No 
canvassing. MATTHEW POLLOCK, County Clerk. 

_County Buildings, Cupar, Fife. 

LONDON COUNTY COUNCIL. Public Health Depart- 
MENT. PSYCHIATRISTS Lg egy required for sessional 
work at residential schools and homes, duties to include advising 
staff on care of difficult children and the preparation of special 
reports. Remuneration £4 4s. a session of 14-24 hours, plus 
mileage allowance. 

Further particulars on application form obtainable from the 
Medical Officer of Health (PH/D.1), the County Hall, London, 
S.E.1, and returnable by 26th July. (899.) | 
SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. Applications 
are invited from registered medica! practitioners for the above 
appointment. Possession of a D.P.H. or D.P.M. or experience 
in B.C.G. vaccination or mental health work would be an 
advantage. Salary scale £950-£50-£1300 p.a., plus an 8 h.p. 
motor-car mileage allowance. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the under- 
signed to arrive not later than 27th July, 1954. 

R. EDGAR PERRINS, Town Clerk. 





The Province of Manitoba requires a 
MEDICAL ADMINISTRATIVE OFFICER II! 


with experience in pathology and bacteriology for the 
Hospital for Mental Diseases, Brandon, Manitoba. 

Salary range: $7140-—-$7740 p.a. 

The above position offers full Civil Service benefits 
—liberal sick leave, 4 weeks vacation with pay annually 
and pension privileges. Furnished house and board 
available to Medical Officer and family at the Brandon 
Hospitalfor Mental Diseases at a cost of $100 per month. 

Apply to: 
MANITOBA CIVIL SERVICE COMMISSION, 
247, Legislative Building, 
Winnipeg, Manitoba, Canada 














GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners for 
appointment as Temporary ASSISTANT SCHOOL MEDICAL 
OFFICER for a period of 1 year commencing in August, 1954, 
under the supervision of the District School Medical Officer, 
at a salary of £950 p.a. Preference will be given to candidates 
holding the D.P.H. or D.C.H. and experience in pediatrics will 
be an advantage. The appointment is superannuable and the 
successful candidate will be required to pass an examination as 
to physica] fitness. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 

HER MAJESTY’S COLONIAL SERVICE. Mauritius. 
MEDICAL OFLICER OF HEALTH required in the Insect 
Borne Diseases Division of the Medical Department in Mauritius. 
He would be required to take charge of the Division and the 
whole of the anti-malaria programme under the Director of 
Medical Services and to undertake any other public health 
duties assigned to him by the Director. Candidates must have 
medical qualifications registrable by the General Medical Council 
in the United Kingdom, and must possess the Diploma of 
Public Health. The Diploma in Tropical Medicine and Hygiene 
is desirable but not essential. Appointment on agreement for 
3 years in first instance but may later become permanent and 
pensionable. Salary in scale Rs.14,220—Rs.20,820 (£1066 10s. 
£1561 10s.) a year. In addition a temporary non-pensionable 
cost-of-living allowance is payable of 9% of salary. Candidates 
in the National Health Service may resign from the National 
Health Service but retain their superannuation rights (up to a 
limit of 6 years) during their time in Mauritius and receive a 
resettlement grant of 20% of the aggregate of their Mauritius 
salary on leaving Mauritius at the end of their engagement. 
Quarters are not provided, but officers who have not been 
allocated Government houses will be reimbursed any difference 
between approved rent paid for a private house» (subject to a 
maximum of Rs.250 (£18 15s.) per mensem) and the 10% 
salary they would normally pay for a Government house. 
For this purpose, officers residing in hotels or boarding houses 
will be regarded as paying half the board and lodging charge for 
themselves and their wives in respect of rent. Income-tax at 
local rates. Free passages in both directions are provided for 
Officer, wife, and children not exceeding 5 persons in all. Generous 
home leave is granted after each tour of 3 — 

Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD. 117/52/02), 
HER MAJESTY’S COLONIAL SERVICE. South Pacific 
HEALTH SERVICE. MEDICAL OFFICERS required for general 
medical duties in the South Pacific Health Service which includes 
posts in the Colony of Fiji, the British Solomon Islands Protector- 
ate, the Gilbert and Ellice Islands Colony, the British Service 
in the New Hebrides (Anglo-French Condominium ), the Kingdom 
of Tonga and the New Zealand Island Territories. A selected 
candidate is normally posted to fill a particular vacancy in 
1 of the above territories in the first instance but he may be 
transferred to any station within e South Pacific Health 
Service. As a member of the Colonial Medical Service he is also 
eligible to be selected for trensfer, when vacancies occur, on 
promotion to other territories if he wishes. Appointments 
can be made on a permanent basis with pension (non-contri- 
butory ) a normally at the age of 55, or on short-term 
contract with gratuity on satisfactory completion of service. 
Salary scale ranges from £F.840 p.a. to £F.1550 p.a. (#F.111 
equals £100 sterling). A temporary cost-of-living allowance at 
10% of salary, subject to a maximum of £F.130 p.a., is also 
payable. Starting-point in the salary scale is determined accord- 
ing to qualifications and experience. Pension is earned at the 
rate of 1/600th of the final pensionable emoluments for each 
completed month of service. Quarters at low rental, are usually 
available on the Officer’s arrivaljn the territory. Free passages, 
on appointment, are provided for Officer and family up to the 
cost of 4 adult fares, and, on leave, up to the cost of 3 adult 
fares. Income-tax at local rates. Generous home leave is granted 
after each tour of 2-3 years. Candidates must possess medical 
qualifications registrable by the General Medical Council in 
the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service) Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.117/162/01). 


HER MAJESTY’S COLONIAL SERVICE. Windward 
ISLANDS. DOCTORS are required for general medical duties 
in the Windward Islands. Candidates may be asked to serve 
in any district or institution in Grenada, St. Lucia, St. Vincent 
or Dominica. Appointments are either made on a permanent 
basis with pension (non-contributory ) at the age of 55, or on short- 
term agreement (3 years), depending on the posting. Salary 
scale ranges from £800 to £1000 a year. Pension is earned 
at the rate of 1/600th of final pensionable emoluments for 
each completed month of service. Officers appointed to districts 
are normally permitted private practice, but officers appointed 
to hospital posts receive an allowance of £100 p.a. in lieu. 
Income-tax at local rates. When available, Government quarters 
are previded at a rental of 10% of salary or 5% of the assessed 
value of the quarters, whichever is less. Free passages are 
provided on appointment for Officer and family, not exceeding 
5 persons in all, and return passages are provided for Officers 
and their families appointed on agreement. Leave passages are 
provided on completion of a minimum tour of either 3 or 5 
years, depending on the island to which the Officer is posted. 
Generous home leave granted after each tour. 

Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD.117/39/01). 
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HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
BAST AFRICA TSETSE AND TRYPANOSOMIASIS RESEARCH AND 
RECLAMATION ORGANIZATION. Applications are invited from 
male candidates for the post of PROTOZOOLOGIST to under- 
take research in the human and animal trypanosomes. Candi- 
dates should possess a medical or veterinary degree or diploma 
registrable in the United Kingdom and have had 2 years post- 
graduate research experience : a sound knowledge of proto- 
zoology is essential. Candidates otherwise suitable but with 
neither medical nor veterinary qualification may also be con- 
sidered. Appointment would be on probation with super- 
annuation under the Colonial Superannuation Scheme. 

Salary, including overseas research allowance, varies according 
to qualifications :— 

(1) Officers with medical qualifications would be appointed 
to 1 of the Medical Research Officer grades £840-£1000, or 
£1050-£1300, or £1320-—€1520 a year. 

(2) Officers with veterinary qualifications would be appointed 
to 1 of the Scientific Officer grades £825—£1040, or £1140-£1320, 
or £1350-—£1550 a year. 

(3) Suitably qualified officers without medical or veterinary 
qualifications would be appointed to 1 of the Scientific Officer 
grades £600—-£790, or £885-£1170, or £1240-£1550 a year. 

A cost-of-living allowance is payable at present at the rate 
of 35% of the sum of salary and overseas research allowance, 
up to maximum of £350 p.a. Outfit allowance of £60 also payable 
on first appointment. Government quarters are provided at 
rental of 10% of basic salary only. Free passages for Officer, 
wife, and children under the age of 13. 

Application forms are obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1 (quoting reference No, 
BCD. 195/188/01). 


HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICA TSETSE AND TRYPANOSOMIASIS RESEARCH AND 
RECLAMATION ORGANIZATION. Applications are invited from 
Male candidates for the post of MEDICAL RESEARCH 
OFFICER for research into human trypanosomiasis and 
epidemiology. The post is at a field station near Shinyanga, 
Tanganyika. Accommodation for officer and family is available. 
Candidates sbould possess a medical degree or diploma registrable 
in the United Kingdom, preferably with postgraduate experience 
in epidemiology and/or pathology. Initial emoluments, according 
to experience and qualifications are in the scale £840-£1520 p.a, 
(i.e., basic salary £565, £600-£50-£750 ; £800-£50—£1050 ; 
£1070—£50-—£1270, plus overseas research allowance of £275 p.a. 
on salaries up to and including £600 p.a. and of £250 p.a. on 
salaries over £600 p.a.) A cost-of-living allowance is payable at 
present at the rate of 35% of the sum of salary and overseas 


research allowance, up to maximum of £350. p.a Outfit 
allowance of £60 also payable on first ——- "Quarters 
are provided, rent is payable at 10% of basic salary. Free 


passages for Officer, wife, and children under the age of 13. 
ee is provided under the Colonia) Superannuation 
eme. 

Application forms are obtainable from the Director of 
Recruitment (Colonial Service), Coloniel Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE.117/88/06). 


LEICESTER. CITY OF LEICESTER. Senior Assistant 
SCHOOL MEDICAL OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Registered medical practitioners 
having experience in the School Health Service are invited to 
apply for the above appointment. The Officer appointed will 
work under the general contro! of the Medical Officer of Health 
but more directly as Senior Assistant to the Senior School 
Medical Officer. Duties will also include those of Assistant 
Medical Officer of Health. The salary will be at the rate for an 
Assistant Medical Officer plus £100—i.e., £1050-—£50-£1400 p.a., 
and the’commencing salary will be determined by reference to 
the applicant’s previous experience. The appointment is super- 
annuable and subject to termination by 3 months notice. 

Full details of the appointment may be obtained by reference 
to the undersigned to whom applications should be sent, on the 
official application form, within 14 days of the appearance of 
this advertisement. 

E. K. MACDONALD, Medical Officer of Health 
and Principal School Medical Officer. 

Health Department, Grey Friars, Leicester. 


METROPOLITAN WATER BOARD. Applications are 
invited from registered medical practitioners (Male), under 
40 years of age, for the whole-time appointment of MEDICAL 
RESEARCH ASSISTANT in the Board’s Water Examination 
Department. Salary £1420-£53-£1579 p.a. An interest in 
water supplies and sewage disposal, toxicology and water- 
borne diseases is essential and a Degree in Public Health will 
be an advantage. The duties will include practical medical 
bacteriologice | work, special research and such other work as 
may be required by the Director. The selected candidate will 
be required to pass a medical examination by the Board’s 
Chief Medical Officer and to undertake in writing to join the 
Board’s Superannuation and Provident Fund. Pensionable 
service under the Local Government Superannuation Act, 1937, 
the Local Government Superannuation (Scotland) Act, 1937, 
or under the Local Government and other Officers (Super- 
annuation) Act, 1922, may under certain conditions be counted 
as pensionable service with the Board. 

Applications, stating age, present position and salary. 
qualifications and experience and giving the names of 3 referees, 
snould be addressed to the undersigned, endorsed ‘* Medical 
Research Assistant,’’ and must reach him not later than 10 a.m. 
on 3ist August, 1954. Canvassing disqualifies and relationship 
to any member, officer or employee of the Board must be 
disclosed. W. S. CHEVALIER, Clerk of the Board. 

Offices of the Board, New River Head, Rosebery-avenue, E.C.1. 





WARRINGTON. COUNTY BOROUGH OF WARRING- 
TON. Applications are invited from duly registered medical 
a ce ee) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
The duties will be mainly in connection with the School Health 
and Child Welfare evhes, but the officer appointed will be 
expected to carry out such other duties as may be required. 
There is opportunity for experience in all aspects of the work 
of a Local Health Authority and in the treatment of infectious 
diseases. The salary scale is £950-£50-£1300 p.a. Car allowance 
is payable. 

Further particulars and conditions of appointment may be 
obtained from the Medical Officer of Health, Health Department, 
Sankey-street, Warrington, to whom applications should be sent 
not later than 15th July, 1954. The names of 2 persons to whom 
reference can be made should be included. 


General Practice 


or en Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope “ Vacancy. 


DUMFRIESSHIRE EXECUTIVE COUNCIL. Applications 
are invited for succession as from 23rd September, 1954, to a 
Medical Practice in the county town of Dumfries. The practice 
is urban and rural. Approximately 1400 persons on list. House 
available for purchase. Further particulars may be obtained 
from the undersigned, with whom applications by letter, stating 
age, qualifications and experience, together with the names of 
3 referees, should be lodged by 24th July, 1954 
35, Castle-street, Dumfries. WILLIAM Dopps, Clerk. 
PORTSMOUTH. HANTS. Applications invited for 
VACANCY, due to death, in Southsea (urban, classified 
“ Intermediate ”). List at present approximately 2000. Resi- 
dence and surgery may be available. Apply on Form E.C.164 
to the undersigned not later than 20th July, 1954. 
A. R. GopDARD, Clerk, Portsmouth Executive Council. 
66/74, Pearl Buildings, Commercial-road, Portsmouth. 
SOUTH SHIELDS. Applications are invited for Vacancy 
(urban). List at present approximately 2500. Residence and 
main surgery not available. Branch surgery probably available. 
Apply on E.C.164 to the undersigned before 27th July, 1954. 
A. WALLER, Clerk of the Executive Council. 
2, Keppel-street, South Shields, co. Durham. 


Miscellaneous 
To non-professional posts the notification of Vacancies Order 1952 applies. 


Lederle Laboratories Division, Cyanamid Products, Ltd., 
Bush House, Aldwych, London, W.C.2. Applications are invited 
from registered medical practitioners for an appointment in the 
Medical Services Department of Lederle Laboratories. The 
duties attached to the post will include assisting the Medical 
Director ; the initiation and following up of clinical trials on 
medical and scientific products ; reviewing medical literature ; 
answering technical inquiries on the Company’s products, &c. 
The duties will be conducted mainly from the London office of 
the Comeuey but a certain amount of travelling will be necessary. 
The = a permanent one and offers scope for an active 
individual cel to help in the development of this growing 
organisation.—Applications, which should be in writing, should 
state age, experience, and salary required, and should be addressed 
to the Medical Director, Lederle Laboratories, at the above 
address. 

Roan Antelope Copper Mines Limited, Northern Rhodesia, 
require a Medical Officer for General Practice among European 
and African communities comprising approximately 5000 
Europeans and 43,800 Africans. Applicants must be experienced 
in modern general anesthesia. Contract for 1 year, commencing 
early December, 1954. Return passage paid. Salary from £1200 
p.a. depending on experience, plus cost-of-living allowance 
(at present £125 p.a.) and copper bonus (currently £720 p.a.).— 
Write: Mine Kmployment Department, Selection Trust 
Building, Mason’s-avenue, London, E.C.2. 


Medical Officer required for Middie East by large Oil 
Company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid home leave 
after 2 years; pension fund.—Write quoting No. 379 to: 
Box No. 7811, ¢ 0 CHARLES BARKER & Sons LtbD., 31, Budge- 
row, London, B.C 4. 

Bacteriologist (male) with extensive experience of large- 
scale production of Bacterial .Vaccines, Vaccine Lymph, and 
Serological Products required for a position in Rangoon, Burma. 
The position is a Senior one, although not necessarily calling 
for a medical qualification, and will carry a basic salary in 
excess of £1000 p.a. plus a substantial Burma cost-of-living 
allowance—free housing accommodation which will vary accord- 
ing to domestic considerations.—Applications should be 
addressed to the Managing Director, EVANS MEDICAL SUPPLIES 
LIMITED, Speke, Liverpool. 

Required immediately, Chartered Physiotherapist, experi- 
enced, female, for part-time work with Kensington doctor.— 
Apply : Address, No. 947, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. ets. 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—-WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.— WALLACE HEA10N 
Ltp., 127, New Bond-street, W.1 

Live Leeches always in stock.—Apply : 
Viaduct House, Farringdon-street, E.C.4. 
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Highest peak concentrations and sustained 
therapeutic effect with "ESKACILLIN’ 
the palatable liquid oral penicillin 


Some authorities stress the value of high, if intermittent, peak penicillin serum concentra- 
tions ; others favour lower, but sustained, plateau levels. 

With ‘ Eskacillin’ the advantages of both patterns are available. A very high peak 
concentration is achieved within about one hour of the first dose, succeeded by a more than 
adequate therapeutic level sustained for several hours. 


‘ESKACILLIN’ 50 ‘ESKACILLIN ’ 200 
‘ESKACILLIN ’ 100 ‘ESKACILLIN’ 100 SULPHA 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


BCP34 for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
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There are both positive and negative 
reasons why Gelusil Antacid Aidsorbent 

is the ideal therapeutic agent for the treat- 
ment of hyperchlorhydria and peptic ulcer. 
Positive : Gelusil is a reliable antacid, producing 
rapid and prolonged neutralization of the 
gastric contents and effectively coating 
the mucosa of the gastro-intestinal tract. 
Negative: It is non-constipating, 
non-irritating, non-astringent, 
non-toxic, and neither pro- 
duces alkalosis nor 
evokes secondary 
acid rise, 








FORMULA: 
Gelusil tablets: Each tablet contains 
magnesium trisilicate 7.5 gr. and 
aluminium hydroxide gel 4 gr. Gelusil 
suspension; 1 teaspoonful of suspen- 
sion is equivalent to 1 Gelusil tablet. 
PACKING: 

Tablets: In boxes of 50. Also for dis- 
pensing only in bulk packages of 500 
at 16/8d. each, not subject to P.T. 
on prescription. 

Suspension: In bottles of 6 fl. oz. Also 
for dispensing only in bottles of 6 fi. 
oz. at 3/- each (minimum 6 bottles in 
container) not subject to P.T. on 
prescription. 




















No Warner preparation has ever been 
advertised to the public. 







WILLIAM R. WARNER & 00. LTD. 
Power Road, London, W.4. 











